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SFUND RECORDS CTR 

2294902 

Revised Manifest Summary Report 

PARA PLATE 
Para-Plate Plastics Co., Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
\O • I"\ ·i!> 83376131 917.4 LBS CMP 
(p . 1-2..·<i3 83029937 250.2 LBS CMP 

~ ~ . CS"" · ~~ 83212218 667.2 LBS CMP . 
~~ q . , . ~~ 83212340 750.6 LBS CMP 

~ . '). ~ - ~~ 83494162 500.4 LBS CMP 
~ \ o · 1-1 •'iS 84341942 917.4 LBS CMP 
~ - . Ll · ~~ . g~ 87114436 500.4 LBS CMP 

:T 
~ . lCt~ · '~ 87118639 375.3 LBS CMP \I. 

ft-. -s ·'\ . ''( 87118777 500.4 LBS CMP 

"' 
04/04/1983 83029734 1000.8 LBS CMP 
06/08/1983 83029903 750.6 LBS CMP 
01131/1984 83410733 500.4 LBS CMP 
05/1011984 83494051 500.4 LBS CMP 
08/14/1984 83564065 500.4 LBS CMP 
09/27/1984 83564148 250.2 LBS CMP 
11107/1984 83410809 500.4 LBS CMP 
-12/19/1984 84341247 720 LBS CMP 
01123/1985 84341307 250.2 LBS CMP 
03/07/1985 84341420 1834.8 LBS CMP 
03/28/1985 84341476 250.2 LBS CMP 

# 04/16/1985 84341518 750.6 LBS CMP 

~ 
05113/1985 84341650 250.2 LBS CMP 
06/12/1985 84341723 500.4 LBS CMP 
07/24/1985 84341726 ~ 1000.8 LBS CMP 
08/2111985 84341798 360 LBS CMP 
10/10/1985 84341894 1000.8 LBS CMP 
12/12/1985 84881768 750.6 LBS CMP 
01121/1986 84720033 458.7 LBS CMP 
03/24/1986 84345264 1000.8 LBS CMP 
04/16/1986 84345323 1376.1 LBS CMP 
05/07/1986 84345354 250.2 LBS CMP 
05/19/1986 86534416 375.3 LBS CMP 
06/24/1986 86534457 208.5 LBS CMP 
08/07/1986 86534545 750.6 LBS CMP 
10/06/1986 86534705 1000.8 LBS CMP 

( 12/04/1986 86534799 750.6 LBS CMP 
01/16/1987 86544073 300 LBS CMP 
02/26/1987 86544135 1000.8 LBS CMP 
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Revised Manifest Summary Report 

PARA PLATE 
Para-Plate Plastics Co., Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
03/27/1987 86544176 750.6 LBS CMP 
05111/1987 87114012 834 LBS CMP 
08/14/1987 87114229 750.6 LBS CMP 
09/14/1987 87114288 500.4 LBS CMP 
10/02/1987 87114318 500.4 LBS CMP 
11/25/1987 87119016 1000.8 LBS CMP 
01108/1988 87119560 750.6 LBS CMP : ' 
01122/1988 87118531 250.2 LBS CMP 
02/15/1988 87118559 750.6 LBS CMP 
02/25/1988 87118582 250.2 LBS CMP 
03/24/1988 87118663 500.4 LBS CMP 
06/01/1988 87118830 417 LBS CMP 
06/12/1988 87118810 500.4 LBS CMP 
07/13/1988 87118908 500.4 LBS CMP 
07/28/1988 87118967 667.2 LBS CMP 
08/17/1988 87119063 500.4 LBS CMP ·-

09/20/1988 87119180- 750.6 LBS CMP 
09/22/1988 87119183 250.2 LBS CMP ., 

10/07/1988 87119222 500.4 LBS CMP 
10/26/1988 87119280 500.4 LBS CMP 
11/17/1988 87119433 500.4 LBS CMP > 

12/02/1988 87119437 500.4 LBS CMP 
01104/1989 87119619 1000.8 LBS CMP 
01117/1989 88293421 8214.9 LBS CMP 
01127/1989 88293463 1000.8 LBS CMP 
02/06/1989 88293500 500.4 LBS CMP 
02/1511989 88293536 500.4 LBS CMP 
03/0111989 88293578 500.4 LBS CMP 
03/22/1989 88293668 500.4 LBS CMP 
04/04/1989 88293722 500.4 LBS CMP 
04/20/1989 88293780 500.4 LBS CMP 
04/27/1989 88677330 500.4 LBS CMP 
05/12/1989 88677394 500.4 LBS CMP 
05/26/1989 88677452 500.4 LBS CMP 
06/13/1989 88676928 500.4 LBS CMP 
06/19/1989 88677505 500.4 LBS CMP 
07/1011989 88677598 458.7 LBS CMP 
07/26/1989 88614613 500.4 LBS CMP 
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Revised Manifest Summary Report 

PARA PLATE 
Para-Plate Plastics Co., Inc. 

''•" 

Man~(est.Date ·Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
08/l7/19891 ' 88614738 500.4 LBS CMP 
09/:12/1989 88614793 1251 LBS CMP 
09/2:?/1989 ~8614855 500.4 LBS CMP . 
10/17/19,89 88675855 750.6 LBS CMP 
1V0311989 88675905 750.6 LBS CMP 
1210V19.~9_ 88676039 750.6 LBS CMP 
01/1,511990' 88676146 1000.8 LBS CMP 
02/Q7/1990 88683229 500.4 LBS CMP 
02/~9./1990, 88683306 750.6 LBS CMP 
03/H.fl9.90 8~683364 750.6 LBS CMP 

-. 03/30/1990 88683443 750.6 LBS CMP~ 

-04/20/1990 88683498 750.6 LBS CMP 
05/11/1990 88676962 750.6 LBS CMP 
05/2511990 " 88677028 750.6 LBS CMP 
06/15/1990 . 88677093 750.6 LBS CMP 
06/28/1990 ,. 88677161 750.6 LBS CMP 
07/18/1990 ' 88677229 1376.1 LBS CMP ·, 

" 

08/01/1990 '"i• 88615329 500.4 LBS CMP .. 

08/20/1990 88615400 1000.8 LBS CMP 
09/20/1990 88615478 1251 LBS CMP 
10/05/1990 88615518 708.9 LBS CMP 
1011711990 88615544 750.6 LBS CMP 
10/24/1990 88615562 500.4 LBS CMP 
11105/1990 88615615 750.6 LBS CMP 
11/20/1990 88681472 750.6 LBS CMP 
11130/1990 88681510 750.6 LBS CMP 
12/1111990 88681558 750.6 LBS CMP 
01/09/1991 88681636 2251.8 LBS CMP 
01/17/1991 88681652 208.5 LBS CMP 
01128/1991 88681701 500.4 LBS CMP 
02/12/1991 88681756 1501.2 LBS CMP 
03/01/1991 88684604 2335.2 LBS CMP 
03/1411991 88684665 2502 LBS CMP 
03/27/1991 88684704 1709.7 LBS CMP 
04/01/1991 88684711 458.7 LBS CMP 
05/0111991 88684801 1501.2 LBS CMP 
05/16/1991 88684824 16()8 LBS CMP 
05/3111991 88684891 1251 LBS CMP 
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Revised Manifest Summary Report 

PARA PLATE 
Para-Plate Plastics Co., Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
06/07/1991 88684913 1000.8 LBS CMP 
07/03/1991 88346409 2001.6 LBS CMP 
0711611991 88346450 700.56 LBS CMP 
08/0111991 88346491 1501.2 LBS CMP 
08/1411991 88346554 1084.2 LBS CMP 
08/2811991 88346570 1000.8 LBS CMP 
09/2611991 88346646 2001.6 LBS CMP 
10/14/1991 88345303 750.6 LBS CMP 
11/0611991 88345368 1668 LBS CMP 
12/1611991 88345451 2460.3 LBS CMP 

Total Records: 124 Default Volume: 0 Total Waste Volume: 52.3938 
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P~~LATE 
32~2 E. Olym;PJ Blvd. 
Los Ancreles ca. 90023 

AREA CODEIPHOIIIE NUMBlR 
NO.1 

OMEGA CHEMICAL CORP. 
12504 E. Whitteer Blvd. 
Whi·tt.te.r, c~r.--,. 90602 

TREATMENT. STORAGE. OR DISPOSAL ITSDI FACIUTY 

OMEBA CHEMICAL CORP. 

N.o.s. 

COMPONENTS 

Tho& ·a to certofv that the 
proper condotion for tranaportetion 

o,. 
1- Ill Printed or 

Facohty owner or operator. Certificauon of receipt of hazardous waste c011ered bv 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

REC'D 
& 

ACCEPTED 

D~TE 
RECD 

& 
ACCEPTED 

doscropancv indocation space above. Note. TSOF must complete waste number r----:::=::-:-:~:-:-::=:-----, 
See onstructoons. 
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GENERATOR NAME AND MAIL! DRESS 

PARA PLATE 
3242 E. Olympic Blvd. 
los Angeles~ CA 90023 

(Tony) 

~REA COOEIPHONE NUMBER 213/268-4281 
~A 'IN R 1110 1 

OMEGA CHEMICAl CORP. 
12504 E. Whittier Blvd. 
Whittier CA 90602 

TRANSPORTER NO 2·ALTEANATE TSD FACILITY 

-"'EATMENT. STORAGE. OR DISPOSAL •TSOI FACILITY 

Omega Chemical Corp. 
12504 E. Whittier Blvd. 

; -'REA CODE 1PHONE NUMBER 213/698-0991 

PROPER US. D.O.T. SHIPPING NAME ANO HAZARD CLASS 

Hazardous waste, Liquid~ N.O.S. 

(FlEXOSOLVENT) 

COMPONENTS 

UN iNA 
NUMBER 

TOTAL 

I, i=ac !tty owner or operator Certtf~t:auon of recetpt of hazardous waste c:ovef'ed by th15 manrfest e'l.CEtPt as no tee 
,,., the dt'icrepancv tndic.atton space ab Note TSO.,F must comgtete waste,-----:::~-:::-:-:===-=-----, 
numoer See ,nstruct10ns PA t 0 NU~T9 A 

06/0.1/2001 "ORIGTNAL MANTFF.RT C:OPV" 
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ELITE type 112 characters par inqh). S"T:ATE ID.'NUMBER-
NAME AND_.MAILING·-ADDRESS 

~ARA P_LATE 
3·242 E. 0·1ymp1c 
Los Angeles, CA 

AREA CODEIPHONE NUMBER 

TRANSPORT-ER NO 1 

(f.t:ax) 
Bhd. 

90023 

OMEGA CHEMICAL CORP. 
12~04 t. W~1~t1ar Blvd. 
Wh1 tt1 er C·A 00602 

rRANSPDRHR NO 21ALTERNATE TSD FACILirY 

TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY 

OMEGA CHEMICAL CORP. 

AREA CODEIPHONE NUMBER 

PROPER U.S. D.O.T SHIPPING NAME AND HAZARD CLASS 
TOTAL 

QUANTITY 

Ha~ardous waste, Lfqu1-d ~.o.s.-ORM-E 

(FLEXOSOLVENT) 

Perchloroethy1ene 

N-Butyl Alcohol 

Photo Polymer Res1n 

PECIAL HANDLING INSTRUCTIONS 

Pnnted or typed full name and Signature 

DISCREPANCY INDICATION SPACE 

COMPONENTS 

package<) marked and l~bele<:l and are •n 
the Department of Transportation and the EPA 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC D 

& 
ACCEPTED 

raciiJtv owner or operator Cert•f•tat1on of receipt of hazardous wdste covered by 
d•screpancy •nd•cat•on space above Note TSOF mus1 complete was:e nurnher r----------,-------, 
Sec HlStructtons 

MD DAY 
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04/26/2000 "ORIGINAL MANIFEST COPY" 



State. or Calllornla-HealtM and welfare A94111CY October 28, 1985 

PI ease prant or ryptt F I a<m deaognad or use one •te ( 12 ·PilCh I typewnter I 

I~ UNIFORM HAZARDOUS 11. uenerator s v::; tf'A 11.1 "'o Manifest 

WASTE MANIFEST CAX000036483 !Document No 

) J uenerator s Name end Maohng Address 

1 Para Plate 
I 3242 E. Olyr~pic B 1 vd. , LA, CA 90023 
I 213 268-4281 ' ;4 Generator's Phone ( I ' 
! r5 Transpolller 1 Company Name 6 US EPA ID Number 

. 1omeoa Chemical Corp. I CAD042245001 
• 7 Transporter 2 Company !\lame 8 US EPA ID Number 

I 
i 9 Oesognated Facohty Name and :>tie Address TO US EPA ID Number 

I Omega Chemical Corp. 
12504 c:. l~hittier Blvd. 

; ~Shittier, CA 90602 I CAD04??4i:i001 

' ,, 
' 

oe.,.rtmmt of Hultll servh:et 
ToJCIC SuDtlalleet Col>ttol Olvfllon 

Secumento, Clllllornll 

2 Page 1 ' J lnlormalioll on the shaded areas 
1 l~ •s not requored by Federal 

o 1 law 

~'[!e:f4n11 ~ment Number 

1 B. State Generator • IP 

CAX000036483 
C.State -r;rensporter 1 lo 

I D. n-..'r:"'t"',..J f'S ~ 9 91 ,t~ 

E.State J:ransponer• ID 
1 F. Transporter e ,.,.._ 

1 G.State Facillty'e ID 
CAOO,A2245001 

P'l.f8CIIItYfil !'hOne -
2 3/·69~-0<lQl 

' 12 Contaoners 
1 1 US DOT Oescroptton (lncludmg Proper Sh1ppmg Name. Hs:ttmi Class. snd ID Number 

' 13 
:Total 

14 
I. 

Q No. Tvoe Quantitv ~ WateNo. 

1 ; 1 \r as t e oR t·1- A N • a . s • OR.~l-A NA 1693 
l 

02 Oi·i \ 1! (Flexosolvent) ' 
G ·~·11 

lA b ~ T \ 

0 
R 

c 
I 

i ! 
I 
I d ; 

I } 
I 
' 

J. . ~-·~·tor·',., Ult8CI ADOwe K.HIIndling Codes for Wastes Ust~AIJOW ~ , 
:~. ~ l 

I 1 
! l 

, I 1 :~. ::>pac1al Hanaling Instructions ana AOdittonal 1ntormat10n ,. 
f 

I UQ1(2 ____ \ 
,, 
' I t 

I 
16. rOR'S.,.~fiON:Iherebydeclarethatthacontentsofthisconsignmentarafullyandaccur!'ltelydescr•taed 

above by proper shipp' name and are classified, packed, marked, and labeled. and.,. in all respects 1n prop,er condition for 
I transport by highway according to applicable international and nationa! governmental :regulations_ ~ 
I 
I Printed/Typed Name I Signature ·. 

' T 17. Transporter 1 Acknowledgement of Receipt of Materials L 
R • 

e 1 
Printed/Typed Name I Signature j 

!· p 
0 1 6 Transporter 2 Acknowledgement or Receipt of Materoals ! 
II 
T , ProntediTyped Nama I Signature I I E 

!R 

iF 
19. Doscrapancy Indication Space ! 

I 
lA 
c . 
I 
L 

20. Facililf Owner or Operator: Certification of receipt of hazardous matari,als covered by this maniff!st except as noted 1n I 
T Item 9. . i y 

l"rintedi'Typed Name I Signet .. Jre I 

' I 
l 
f, 

OHS 8022 A (7/84} 
I E'PA 8 700·22} 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

Date 
Month Day Year 

I · I · I 
Date 

Month Dsy Year 

I · I · I 
Data 

Month Dey Year 

l · I · I · 
~-

Date 
Month U6'( Year 

I · I I 
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a. 
WASTE ORM-A N.O.S NA 1693 ORM-A 
(FLEXOSOLVENT) 

J, Addilional Desc:rlpliOIIII'fOt. 

c . 

15 Special Handling Instructions and Add•lional Information 

18. 
GENERATOR'S CERTIFICATION: I hereby declare lhalthe contents of this consignment are tully lind accurately descnbed above by proper shipping 
name and are classified. packed, marked. and labeled. and are in all respects in proper condition tor transport by higl\way aecorc:i~g to applicabfe 
international and nalional government regulattons. 

If I om a large quentily generator. I certify that I have a program in place to r<'duce the volume and lo•icity of waste genel'l!ted to the degree I have 
detemnnad to be economically practicable and that I have selected the prac1icable method ol treatment. storage, or disPOsal curren!ly,l!ll8iltlble to 
me wh•ch mimm•zes lhe present and future threat to human hbahh and lim environment; OR. u I am a small Quar>t•IY gen!lll"lltor. I hav~t rijade a good 
fl!1!h ellort to minimize my waste gener;:,tion and select lhe best wnt& management method lhal •s a"a•lable lo rne and lhal I can afford. 

19. Dlscr,paney lnd•collon Space 

DHS 8022 A (II B7l 
EPA 870G-22 

White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To. P.O. no~ 3000. Socromento. CA 951311 

INSTRUCnQ"fS ON ni!: BACX 
(Rev 9·86) Previous ed•llons are ol:lsclale. 
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Fecih1y Name and Addresa 

OMEGA RECOVERY SERVICES 
12504 E. WHfTTIER BLVD 

WASTE ORM-A NOS NA 1693 ORM-A 

J. Add~lonar 

c. 

15 Speclol Handling Instructions 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping 
name and are classified, packed, marked. and labeled. and are in all respects in proper condition lor uanspon by highway according to applicable 
rnternatronal and national governmoot rtlgulaltons 

II I am " Iorge quanllty generator. I Cl'r1ily that I have a program In place to reduce the •olume and toxicrty of waste generat<'d to tit" ""'II''"' , ~...:..,, 
determmed to be oconomtcally practicable and that I have selected the practicable method of treatmenl. storage. or disposal currenlly availab!e ,.,,.. 
me whiCh mmrmrzes the present and future threat to human haalth and the environment: OR, il I am a small quantity generator. I have made a oood • 
larth to m .. •mi~e my and select the best waste management method !hat IS available 10 me and thai I can alford. ' 

OHS 8022 A (1187) 
EPA!J7CJ0-22 Wh1t<:'. TSDF SENDS THIS COPY TO DOH$ WIT!-!IN 30 DAYS 

To. P 0 llo• 3000, Sorromento, CA 95812 

INSTRUCTIONS ON THE BACK 
(Rev 9·86) PreviOII$ editions are obsolete 
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Services 

Omega Recovery Services 
-12504 E. Whittier Blvd. 
Whittier CA 90602 

Waste ORM-A N.O.S. 
(Flexosolvent) 

NA 1693 ORM-A 

J. Addttionel O<lscflpttons lor Matenala USied Above 

c. d. 

15 Handling lns1ruclions and Additoonal lnlormaUon 

16. 
GENERATOR'S CERnFICATION: I hereby declare that the contents olthis constgnmeot are lully and accurataty described above by proper shippmg 
name and are claasolted. packed, marked, and labeled, and are in all respects in proper condolton lor transport by highway accordtno to epplicsbte 
tntemaltonat and nahonal government regulations 

If I am a large q~antlly generator. I certtly that I have a program •n place lo reduce the volume and tox•coty of "''aste generated to the degree t hav& 
determoned to be economoc&lly prachcable and that I have selected the prachcable method ot treatment, storage, or dosposal currently available to 
me whoch mmom1zes the present and future threat to human heallh end the envlfonment: OR. II 1 am a small quanhty generator. I have mada a good 
ta th eHor1 to mmimize my waste generatton and select the best waste management method that JS available to me and that I can afford. 

19 Dtscrepaocy lncttcatJon 

OHS 802;? A (11Sll 
i'tPA 8/Q0--22 

\"lh1t~ Tsor SENDS THIS COPY TO DOHS WITHiN 30 DAYS !NSTP.UCTIONS ON THE BACK 

(Rev 9·86) Prevtous f'Ottlons are obsolete To P.O Sox 3000. Saoomento. CA 95812 
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I 12 ch:&racutn per tnch}. 

AND MAILING ADDRESS (Tony) 
PARA PLATE 
3242 E. Olympic 
Los Anaeles CA 

AREA CODE.'PHdNE NUM~ER 

Blvd. 
90023 

EGA CHEMICAL CORP. 
12504 E.Whittier Blvd. 
hittier CA 90602 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

REATMENT, STORAGE OR DISPOSAL ITSD 1 F ~CIL.o TV 

MEGA CHEMICAL CORP. 

AREA CODE P>-iONE NUMBER 21 

PROPER U.S. O.O.T. SHIPPING NAME AND >-lii.ZARD Ci..ASS 

uid NOS-

COMPONENTS 

erchloroethylene 

Photo Polymer Resin 

UN/NA 
NUMBER 

Tt'l•s !J to certify that the above-named 
,n prooer cond1t1on for transportatton 

Packaged maric.eo and tabfHed and ore 
re~IUII'!l!Tients of the Oeoartm~nt of Transportation 

0 
UJU. 
..JO 

and theE ?A 

DISCPE"'ANCV INDICti.TIQr-..; SPACE 

~~ 
~ >- Fac. '"' o.· .. ner or operator ::~~~· f.cat1on o 
co m '" tr""o~? o.sc'e~.:It•cv 1n<1<cat10n SL:.ace above 
0 ~ nurrce· See •nnruct•o,,s 
1-



.ne of Cahf.orr\•a -Hea(1fl and Welfare AgerlC'f 

.l.ZAADOUS WASTE MANAGEMENT BRANCH 
.1. 7~.! P Stre-er 
·c·am~.,~c CA 95814 

UNIFORM HAZARDOUS WAsTE. ~1~iJ~~ 
February 29, 1983 

'P. 0". 
'shippe.r 

··~~··:o•tv~wqhELtr~:,_P_•_'_'_2_~~·-·_oc_•~•·~•-P_••_·~~~h~I~~~~~~~~--~~~~~~~~.~~~~S,T_A~T_E_I_D~N_UMBE~~--~~
! GENERA U)>l NA-ME ANO MAILING ADDRESS 
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! 
PARA PLATE CO. 
3 2 4 2 E . 0 l ym p i c 
Los Angeles, CA 

Blvd. 
90023 

j .lREA CODE'PHONE NUMBER 

TRANSPORTER NO I 

OMEGA CHEMICAL CORP. 
12504 E. ~lhittier Blvd. 
Whittier, CA 90602 

TRANSPORTER NO 21ALTERNATE TSD FACILITY 

TREATMENT STORAGE OR DISPOSAL iTSDI FACILITY 

OMEGA CHEMICAL CORP. 

AREA CODE/PHONE NUMBER 213/698-0991 

PROPER US 0 0 T SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

Punted or typed full name and e 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE 

Punted or typed full name and s•gnature 

DISCREPANCY INDICATION SPACE 

Fac•l•ty owner or operator Certrfrcat•on of 
d1screpancy •ndacal•on space abcwe Note TSD 
See •nstrucuons 

57Et/£5hltf~/ 
Pnn1eYor lyped full name and 

UNiNA 
NUMBER 

TOTAL 
QUANTITY 

"'1ANIFEST DOCUMt:f ,1 NUI.'BEA 

ff'A ID NUM'lEP 



TRANSPORTER NO 2/ALTERNATE TSO FACILITY 

TREATMENT. STORAGE. OR DISPOSAL !TSOI FACILITY 

~ffi 
oli: 

Cf.1EGA f.lia.tiCAL f:oop. 

AREA CODE/PHONE NUMBER 

PERCHLmOEnM..ENE 

PI-Dro PoLYMER. REs IN 

HANDLING INSTRUCTIONS 

Thos o$ to cer!ofy that 1t.e ab<lV&·named,..lNt!•tes 
proper condotoon for transportatoon 

!!: l2 Pnnted or typed full name and 
:;!II) ,..z 
w<t 
o:>(:: 
0> 
,_ o:> Pnnted or typed full name and sognature 

DISCREPANCY INDICATION SPACE 

COMPONENTS 

DATE 
REC'O 

& 
ACCEPTED 

DATE 
REC'O 

& 
ACCEPTED 



TSD FA~ILITY 

TR)if~TM,ENT, SWRAGE. OR QIS1!9.$Al ITSDI FACILITY 
UMEGA l.HEM I CAl':. tiORP. 

AREA CODE/PHONE NUMBER 

PROPER US 

COMPONENTS 

PERCHLOROETHYLENE 

PHOTO POLYMER RESIN 

N-BUTYL ALCOHOL 

are properly classofoed. dascrobed packaged. marked and labeled 
t•I!!!SO•OrtiiJio•ryJi<!fo•rdlll!J to the applicable n;qurremems o! tt>e ·Depanment ol Trensportatron and 

Pnnted or tvpad rull name and Signature 

DISCREPANCY INDICATION SPACE 

Facolity owner or operator Cer!ifieation 
diScrepancy tndoeatoon space above Note: 
See onst(~ctlons. 

DATE 
REC'D 

a. 
ACCEPTED 

DATE 
REC'O 

& 
ACCEPTED 



0 

"' 
;:;:: 
'--
:::: 

::: 

o• Cllt.f~>'"'&- H~alth dnG Well ere ll,gecncv 

f'OUS WASTE MAIIIAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 
Sept. 25, 1984 

~ 

0: 

2 
:n z 
~ 
c:: 

~ 

STATE !0 NUMBER 
------------- ------------------ ----..--------------

- CiE ~£IleA lOR NAME AND MA!LINu ADDRESS 

EPA ID NvMBtR 
PARA PlATE PLASTICS 
3242 E. Olympic Blvd. 
los Angeles. CA 90023 

"'-;: "':::"~-=-" :-::" :-:co::::o:::e;;;·p:-"'-::-o=-"'E--:-N-u_M __ a_E_~'> __ 2 __ 1 _J_/_2_6_8_-_4_2_8_1 ______________ ___L___.__...~__J.._L_l o1 9 3 1 6 ~ ,a~ 
T«ANS"ORTER NO l 

OMEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

· '""'"5"0"1HR "10 2 ALTERI'<ATE TSD fACILITY 

TREATMENT STO~AGE OR DISPOSAL •TSOI FACILITY 

OMEGA CHEMICAL CORP. 

: ARE.A COO€ PHONE 1\,jUMBER ? 

PROPER US D 0 T SHIPPING NAME AND HAZARD CLASS 

Waste, Liquid NOS. -ORM- E 
LEXOSOLVENT 

COMPONENTS 

S"ECIAL HANDL>i'<G '"-STRUCTIONS 

~-------------------------------------------~-. s $ 10 cert•fy !hat !he above-named wastes are properly class•f·e<:l descnbecl. packa9ed marked and labeled ar;:: d'€ " 
! :::oc--;r condltJOn fo• transportaTion accordtr:g to the applicable requtrements of the Department of Transporta110n dnd .... -! EPA 

I D-SCREPANCY lf'<DICATIO~I SPACE 

Facd1!~· ownet or operator Cenfflcai&On of rec -
dtscrepancv md1Cat10n space above Note TS 
See mslrt,.u:uons ... 

P.Z~£d r?r<1tt~~natu-""re'C::=:,....s!:.A:.-t.--t..-'"-': 

DATE 
~EC 0 

& 
ACCEPTED 



UNIFORM HAZARDOUSWASTEMANIFEST 

Please punt or tyDf!' w•th E. LITE type~ t 2 eharat1er$ por anch} 

.~ 

0 u. w .... 0 
-' 1/1 
u: ... 
w >-
0:: "' c ~ 
~ 

GENERATOR NAME AND MAILING ADDRESS 

Para Plate 
3242 E. Olympic Blvd. 
Los Angeles, Ca. 

AREA COOEtPHONE NUMBER 

iRIINSPORTER NO 1 

Omega Chemical Corp. 
12504 E. Whittier Blvd. 
Whittier, Ca. 90602 

TRANSPORTER NO 2/ALTEANATE TSO FACILITY 

213/268-4281 

TREATMENT STORAGE OR DISPOSAl !TSDI FACiliTY 

ONega Chemical Corp. 

AREA CODE/PHONE NUMBER 213 698-0991 

PROPER US 0 0 T SHIPPING NAME AND HAZARD CLASS 

Hazardous Waste, 

COMPONENTS 

Perchloroe lene 
r---------------~-----------------------------------------------~------~-------~---

Photo Pol Resin 

1 Alcohol 

HANDLING INSTRUCTIONS 

PltS tS 10 cert•fv t!tat the above-named wastes are propedy ora:'"''"'f\ '"'"""u<tu 

V\A. c~t~or ~ransSfiSv/(~\)'cablc -=-=D=e;t>~a:;lnrrt•e :n~t\~"~----------+:-.-L ... 
P11nted or typed full name and s•gnature 

FOR',I '>0 OHS <l0~2A I I '87 



i A! UNIFORM HAZARDOUS 
WASTE MANIFEST 

; 3 Gen .. ralor1s Name end Ma,fing Address 
;;··ARA PLATE 
3242 E. Olympic Blvd. 

Qepanment ·.;!:;.eaith services 
ro><lc SLSI>StJsnc:<~t eoiurol Ol ... l>lon 

$loerameptb, CAII1ornla 

,4 \:;~~ra~P~Wo~es!'Ca. ?0023 213/698-0991 
~ 5 Trenspo~r 1 Company Nam0·L---------------~~------~~~~~~------~r2~~~~~~ 
I Of4EGA CHEMICAL CORP. 
)7 Transporter 2 Company Name 

acll•ty Name and ite Address 

1·~hitt1er Blvd. 
i·~h itt i e r , C.Z\ • 9 0 6 0 2 CAD04224500l 

11 US DOT DescrJpt•on flnclud,ng Proper Sh1pping Name. Hazard Class. and ID Number 

I () 1-:: . 
£ , a. 
,~,. 

£ I 
R· 
A r .._,-

T w 

0 
'II 
i 

t~nst'e ORN-A N. 0. S 
(flexosolvent) 

ORN-A 
02 DM 

13 
Total 

·- .Q.uant•!X_ 

720 p 

G\ 

R I IC N: I hereby declare that the contents of this conSignment 11re ully and ace urately descritled 
abOve by proper sh1ppmg name and are claSSified, packed, marked, and labeled, and.,. •n I respects'" proper condrtion for 
tranSJ)On by highwsv according to applicable mternauonaland naki al governmental reg tions. 

19 D•screp.ancy lndu:st•on Space 
I I 
I F I 

i ~! 
·I I 
! l ~------------------------------------------------------~----~--------~------------------------------~ 
: ~ 

1 
2C Fac•IIW Owner or Operator Cen:•ficauon of recetp! of hazardous matenals covered by th•s manifest except as noted m 

'v 
1 

Item 19 I 1 Prrnted, yped Name 

1 i 57'£//.8' 7/HJ?io/../ 

OHS 8022 A (7/84) 
(EPA 8 700·22) 

White: 



a. 

b 

I d. 

OMEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

Hazardous Waste. Liquid NOS 
(FLEXOSOLVENT) 

ORH-E NA 9189 



PARA PLATE 
3242 E. Olympic 
4 Generator's Phone 1 

ranspoiGer 1 Company Name 

O&SIQI'lllted Facihtv Name and lte Address 

Oi'1EGA CHEIH CAL CORP. 
12504 E. Whittier Blvd. 

t' 

3-7-85 

11. US DOT Descnption (lncludmg Proper Shipping Nsme. Hazard Class. snd 10 Nu 

' ' ' ·::· " ' • .,. ~ ,_~.,:--~~ ~- ':. />',, 

DePllrtfuent 'c! tt•attn servl~ 
'To~lc:. Sut>jt.,nc;,. Controi.OtVblori 

s:.::ramant'o, caitiornla 

G~~~~~~~=-~~~=---~~~=-~~----~----~--~--~--+-~~~~~-~~~~-
f 

8 HAZARDOUS rJASTE, LIQUID N.O.S. ORM-A 
N 
E 
R 
Ar.b~.----~~~_b~~~~~~~L-~--------------------------~~--~~~._~~a.--.--+.-~~~~~~~ 
T 

0 
R 

c. 

d. 

·~ ,· ', 

I A Tl N: I hereby declare that the contents of thiS consignment are ully and accurately desert bed 
above by proper shtpping name and ere clesaif1ed, packed, marlc.ed, and labeled, and !Ifill in all respects on proper condttion for 
tranllj)Oft by highway accordmg to applicable mternationaland natio~al governmental regulations 

!' 

T 

:~~~--~~~~------~----------~------------~~--~------------------------~--~.---~----~--~~-1 
N 

~~~-c~~~~~~~~~~~~lt~--~j_--~~~~~:_~~~~~~~'---~~~~~~ 
0 

~r-~~~~~~~------~------------------------~~~--------------------------~~------~~~-.~~~~e-8-;r 
E 
R 

19. D1screpancy Indication Space 

DHS8022 A (7/84) 
I EPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 
TO: P.O. Box SOOO, Sotramento, CA 95812 84 811841 

·' 



3-27-85 

los Angeles, CA 90023 
268-4281 'Ibny 

d 

T of Materials 

':. 

· ·ee!Wtment,or·~~~ith Sen-fees 
To~<lc suDsiances·controt bhilston 

5ac:~mento, ~uiorn1a 

: ~~~~~=---~N~a~m~e----=-----------~-------------r.~==~=---t-----------------~--~ .. ~~----------~~~~~~~~ 
"' ~ I I 

~ ~: L, :'--::,- { ' ,' _, ( ' I I s, 
~ 18 TransQOner 2 Acknowledgement or Receipt of 

~ Prtnted/Typed Name 
R 

119 Otscrepancy lndtcatton Spaca 

F I 
~I 
I 

/ 

l ~~~~~----~~----~~----~------·~--~----~~~7r~~-.------.-~--------~----------{ 20. Facilltr Owner cr Operator Certlftcauon of rece1pt of hazardous matenals ~ 
, v j Item 9. 

5;E::6Aime5//J/?:fe/A/ 
DHS 8022 A (7/64) 
I EPA 8 700·22) 

White: 
TO: P.O. Box 3000, Sacramento, CA 95812 



April 15,1985 

US EPA 10 Number 

i I 

I CAD 042 245 001 
I 

I
I 1 11 US DOT Descript10n (Including Proper Shipping Neme. HBzBrd CIBss, Bnd ID Number 

! a v/ASTE ORM-A N.O.S. NA 1693 

11 ~ F~Fl~e~~:: :·:~~ [ 1 N L. 
I o. u, 

D'IJp..artment of H~.alth Setvlces 
TO• . .l:: S,Vbtt.anco.s Control Division 

S.acramento, C.afi,orola 

... <:~ml!!d:>il till he shaded areas 
•s not requ.red by fuderal 
li!IW. 

G ;a:ll-

( 

r'~.~~-~--~--~~--~~~~~-~--i----~-, -p-,-~-.,-c-. -t_------------~--~--~----~~----~~ v .. 

1\ ·r ,.. 

:I hereby eclere thatthe contentso thosconsignmentere ully and accurately descrobed 
above by proper shippmg name ana are clsssifrud. packud. markud, llfld labei8Q, and.,. in 1111 aspects on proper condotion for 
transpon by highway according 10 applicable international and natiqnal governmental regul ons. 

'·-" ~ .---- • < 

Receipt of Materials 

or Receopl of Maumals 



Oiopartmtnt oU·tcaltn'servlcd 
Toxic Sub~t'anCes cOntr-OJ OlvfSion 

sac:ra:me-nto, C;imoml.l 

A' UNIFORM HAZARDOUS ,, GeneratorsUS!:f'AIDNo. Manifest 2 Pagel ,.nlclrr..atton•ro_the-shadedareas ! I . ! WASTE MANIFEST CAX01)0036483 IDocumenl No. of ;~....,no; requ~rod by Fi!diHBI • 

1 ~~~~3~G~;~~~~~~·~:~o~~~~~:~:,~:~e~a~nid~~~a;11~,,n~g~A~~=~~s~s~~-----------~----4-~~~1~~~-~--~~~~-~-~~~~r~- j 
: i 3242 E. Olympic I3lvd. I Los Angeles, ca. 90032 B.Stete;Ge'"'rators·IO' I 

1 4 Generators Pt>one i i CAX000036483 
~ [ 5 Transpo,_,r 1 Com pan~· Name 6 US EPA 10 Number C·-~tat~ Jr~n~rter"s)D. b':/J.--,;6:-i:i_ 

I

! : Qnega Che:ru.cal Coro. 1 CAD04224500l p.Tre.flsporter·s l"i''?,"'l.:l,J.:,..:S(~~l,:k;,I;)~.~.L 

I 
; ;r-rransporter 2 Company Nam~ !:!. US EPA ID Number .t;.:~l~te ·ne~sp(l~e,r:s. !P _- · '· 
, I L 1 F:rrer:lfii!O~er. 8' P~e,.. ' 

1; !lrg~ro~e~s~,g~n~at~&d~EFa~c~ti~.~~N~a~m~e~a~n~d'~Siit~e-AA.dd~r~a~~----~~~o------~U~S~E~P~A~I~D~N~u~m~be~r-----hiG~i .. ~Stw=~~-~:F~Iac~jl~~·s~.-~'ij~D~-~----~~ .• ~-~---; 

I ' ~ CHD!ICAL CORP. (?A]jQ'422'4SCiPl 
H.faciljty"s t'hon_e. -

21~/~9fl-:-099.1 
12 Containers 13 14 ' 

Total Unn I. 

[ I 12504 E. l·:hittier Elvd. I ' I ~Vhittier, ca. 90602 I CAD042245001 

No Type Ouanmy \IIN'I.tJ -~~-No. 
! : I 1 1 US DOT Descnpt•on (lnclurimg Proper Shtppmg Name, Hszsrd Class. and ID Number 

l ~la Itt <; / 

.eM ( ' G '•2J:i-.,· ·.,_' ' t '- ;--. '. 

"I . i<JASTE OR!'-1--A ~.O.S , NA 1693 
E ' 
R I, (FLEXOSOLVENT) ....-\ u.... ORM-A 

~~ b ~ LO~ y~-.~:;-1J~ 
,0 

\""'7 ~~~-;~- .·.·. ' :\'1!/i ~J«:W:~~-~~~f~' 
~':' 

'I 

llhT~~~~~~~~~~~~~~-----------------~~-----------------~~ 15. Special Handling lnstruct•ons end A!ldmonat tn1ormat10n 

I! 
l 
I 

l
i 16 GENERATOR'S CERTit-tcA TIUN: I herebydeclarethat the contents of thiscons•gr.merY.mrefully and accurately descnbed I above by proper sn•ppmg name and are classified, packed, marked, tnd labeled, and 11nt in 1111 respects tn proper cond•tion for 

tranaport by htghway according lo epphcable international end netfmel government& ~egulat1ons 

~ ~/T~~vs_ rmr-;~uJn1\-!J/l 
~ 17. Transporter 1 Acknowledgement of Rece•pt of Materials 

~ Prmted/Typ&d Name 

s -1.
7 -~-- '. '1 r It · ' . ' C •.· -• p -" ~. -... 

~ 18. Transporter 2 Acknowledgement or Rece1pt of Ma!lmals 
T 

1e 
R 

Pr.nt&d/Typed Name 

I 19 Discrepancy lndte&tiOn Space 

'I 

~~ 

-

'

Signature.· , _ 

\.; ... Vu,..'.( 

I Signature 

t- 1~-"._)_ 
/ 

Date. 
Month '!ll Year 

I l" l.lt'<,. Iff.'\ 
I Date 

Monrh Day Year 

I -S'II.}f~T'S. 
I Data 

Molllh Day Year 

I I I · 

·~~-----------~--------~----~------~------------~--------------~----------------------------4 } 20. Fac11!ty Owner or Operator Certlftcat•on of rece1pt of hazardous mater.als.f?verod by th/1s man•fest except as noled "' 
y Item 19. 1/ _ 

Pnnte<!/Typed Name lS1gnat~ /{ • 

l :5WP'~/ .5/h'J'~A/ ~~-~ .. ~ 

CHS 8022 A (7/84) 
tEPA 8 700·22) 

White: TSOF SENOS THIS COPYTO DOHS WITHIN /0 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

I Date 
Mo11rh Day Year 

II.?ST./3' Jt!S" 



June 10, 1985 

Shipper 1415 
L'~>;::ar:m<>l c1 Heafttl·Servlces 

Tox<c SubstanC6f Control Ofvls!on 
sacr4tmento, Callfornta 

Pie-as.a "-"'.~~ :.: rro~ <Fc..,.m d~!!-·i_.?ned tor usc Oli eilh! 1 i2 p1tth) t'I;:>UwFt€-t' 

!
1
- A l UNIFORM HAZAR O Q US li. Gunerato~r~s,U'r.I:::.!'"'E't::~lr' A""" IU-n:: N•o-----rMTia~n~,-r.,e~s:"'t "'""!""!"" L.'!'l' t"<a::'::~::'::e:-lr-"Tl"r'ln=:Hr=,o':':rm::':':at~•o::':n::",~-n:":t~!1:::'e ':!sh~a~d:O:::e:-::ld":.a':':re::':a~s:"'"""'l 
A. 1Documen1 No f , is not requ1recf by Feder-.1 ! ' WASTE MANIFEST CAXOOOO 36483 i o 1 law 

'
! 1 ~ _ .,;;;~;,e~atqr s , Name ana Ma!lmg .Odoress A,St~e .Manifest, ~mcm Nu(rtber - , .. 
! 1 r' a r c; ? I a t e S £i JiLL { C _") _ · - - · · 

~) 22.:.2 E. 01y;,:;ic Blvd., Los Angeles, CA 90022 B.State Generaw·s m --
1;>!. :,e'1erator·s P;-,n"e • 213 ) 268-4281 CAX0000-36483 

~ 5 • 'a r;r.po~Qer 1 Co-:m"::--::-;;,-::a-=n-v '"'N::-r'-:am"'. -e.!-..----------.,;<c-----,..,.,...~--;r:;;:...-.:-:=t':':----t,c""."'S:o:ta:-:te:-"i':lr::e-=n7spo=-·~"."t:::~>::.r:<:·.,.: 10 _{; '_d....: ';>:it,:,~ · 

· ! 0 '·'.:. G .U. C HE H I CAl . C 0 R P . D.Tr~z:-r:rrh"Y"K E,'rr.g Q:y: .. ·-'. ;if:, : . 
~~ f,a,..sportf!• 2 Cof"'pa"ly Name ~·:state TranSI)Ort. er's '10 ·· < -'· ·-
i 

F. 'Transporter's Phone , .. · . 
. j S C:es•;; nated Fac, ~o::~-, -~-.;r;.-::-a=m::a·-=a-=n-::rd"'7<S::,t-::s--.f...'"dd::rr:-:e-::ss=---.......I:",!';"---"''"\'~~~:-:":'~~---'*-I!-:G"';.z;:;::s1ta::::t:':e---;:F':."at"l~·~.,!,/S: 10 -- ..:..;......:----! 

,; Orr:ga Chemi cc: 1 Corp. CAD042245001 
: i 2 s c- 4 E . i·J n j ;:, ;::_ i e r 8 1 v d . hH-,'.F""a:::c"r!'=itv""'-::5-P"'h"o::-:n-:e,....-------,...~--~ 

.:hittier, CP.. 90602 1 CAD042245001 j 213/698'-0·991 

. ' uS DOT Descr:p::on t1ncfudmg Proper Smppmg Nome. Hazard CflJSS end tD Number , Total Unit ·f.''· ·"··, · ! 1 2 Contarnersl 13 14 .-

G No T""e Quc:ntrtv , .. A •- W!i!~e ~o: _; . ;._, ______ -· ----·----------------------------1 . • '"'-.----~--l"'~vvo~vo"l-_ _c:.:,..:;;.:.~-'--i 

0!1 I ( : 'G 
NA 1693 ORt-~-A N.O.( :·. a s t e 0 R ;.; P·. : l . 0 . S 

( Fl exos.,:.l vent) 02 "' ! 
"' 'I' 
A :-t-. ~----~-~---.-...-~----~----~--------J----+--~~----"""'--+----'-:.,.·---...:..j 

7 ' 
O

Il: l J 1 __ , .. --- .... -· ______________________ ,_ _ _, ...... ~------+----t------.,....--1 
l ' c 

r~~;-JJo·;: ;t:;7: w6 73-y I A! ( 0 h c I I 
K. Handling Codes for Wastes Listed A!>ove 

KO/ . 
. I 1\v b b~ \\.S ""' 

; ::> Sr;ectal Handl,ng tns:•c~cttons a no Addmonal lnformat•on 

; ! 
<I 
. I 

~ ~ G E Ntt:flTOR 'S CEIHIFICATION ! hereby declare that tl'e contents of tn•s consrgnmerr:11re fully ondaccurately descn~c 
sc;.:>ve bv proper sl" •PC·'"!! "''-'"'P. and are class•t.ed. packed marked. and lat>elvd. and iii'IP •n ell respects .n proper com:ll!lon for 

; . ··er.spo:-: by ~'>•ghwe" aecorrJ1n;,o tc applicable •nterna!lonal and natiOnal governmental regulatrons. 
I · L-. ---· ________ .. __ 

·j. I ' : .":.::J,raed/Typea i'ia"'"' 
ll0'(Jr.' 5;..:.r-:/f.),,c-._ 

1 1 S J:screpancv tnd1catoo~ Space 
! 

F : 
AI 
Cl 
I I 

Year 

l ~-------------------------------------~-------------7>--------~-----:·-------------:------------------1 
. ' I:;:: r:~c'"'j Owner or O~:srator Cert,f•cat•on of reC!llpt of hazardous maten i ~: nem 9 

f ~~5;r;;b~"e 5-~ /?l?so-« 

JMSt:.L:~.:::. 17,80::) 
(EPJ', 6 ~~ ~ 221 

''.':~:1<? TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
fCi P () 6oJt 3000, Sacramento, CA 95 812 



PARA PlATE 
1 3242 E. Olympic Blvd., 
l 4 Generator's Phone 1 213 ) ! 5 Transp(ll'iller 1 Company Name 

I 01EG.21. CHEMICAL CORP. 
it Transporter 2 Company Name 

' 

I.Ds Angeles, Ca. 
268-4281 

Des•gnared FaCii1ty Name and Sne Address 

c::lV!EGA CHEMICAL CORP. 
12504 E. M:rittier Blvd. 

ca. 90602 

US EPA 10 Number 

US EPA ID Number 

CAD042245001 

{lncludmg Proper Shippmy Name. Halatd Cl&ss. and 10 Number 

WASTE ORM-A N.O.S NA 1693 
(F1exoso1 vent) 

- ORM-A 

19 D1screpancy lndicauon Space 

K~c.. 7/.~ r. 

;JHS 8022 A (7/84) 
IEPA 8700·22) 

-----------·- -----· 

,!r 
Rece1pt of Materiels 

TO: P.O. Eio:o: 3000, Sacramento, CA 958 i 2 

No 

,63 
~ 

oecartrn:ent r:r HeatU'l services 
Toxit: S'lbstances Conttot Olvhlon 

~ac:ramento, C.aHfornla 

. . K: H~ndling·C~s for· Wastes• 

I. 
lf!alilte r;o; 

211. 



;;.~p~~·tmen1 of Haalth services 
Toxlr: s..~bstance:s Control Dlvlslon 

sacranent-o. cattfornla 

US EPA rO Number 

CAD042245001 :::1-'Ef::P.. ar.c::;: ::.r CAL CORP . 
-~~-.~~-------------------~--------~U~S~E~P~A~I~D~N~'-u~n-~.be~r----~~~~~~r~a~ns~po~n~e~r~·s~I~D~~~~~~~--~ 

F. Transpor"er·s Phone 

·G 
E 

,N 

E 
: (Fle.:~osol ver:t} 

f' .. c 
T 

'0' 
I 

R 

. - -----------------------~---fo----+--------~-~--...;._---1 

--------------------·--------~--+------+-+------l 

· '5 GENERATOR ·s CE RTIFiCA flON I hereby declare that the contems of thrs cons1gnmerY..are fully and accwately descnbed 
;;r.ove by prop.;r sh•Ot:'"'ti -.a,-,e a r :l are clesstfred. packed, marked. and labeled. and errs m ell rtlspects 1r proper condrl!on for 
:ranspon bi "·•ii"'""'lv oC\C'd••'~ :c applicable >nt&rnattonai and na!tot'lal governmenta}'r~ulattans 

f l ~ 
I -------------------....,.-.,.----·-·...-"--1----==---· i -- ·-p-;,pioo ';.vp-ed'-.~;a;:;;-;----- . ~ Srg'1at . ....-,e / 

1
' . . :_-,-_--

l! ;. ~\ '\ "\l.! 4. "\; ',"- ! ! ~ "-~ . { w 

i r ·- -r,enspone< • Ackiwwlodge:-nent of Rece1pt of Mater.als 
i ~ -- "'';n_t_e_d_IT_yp __ c:>..:: __ Na-~,-6--- --,!.-s=-,g-,.,-a-tu_r_e--: ....... . 

i ~ -~· • I ' / ; • :, r' r 

I " --t ':- .... ~ '· ; ~ .. r, '· .< , :tt.~ /.~.( '.t ... l· ....... 

' ; 

• Q ' : .. canspor.er 2 Ac~rrowle>Clge. -e''ll ·or P.ece:pt of Matertals " ! ! -, --p-:-;m&d'cr,-peo Nem_e _____ -·--------------r

1

-::::s-,g-n-.a-t-u-re ______________ _ 

: R J 

: F 
!A 
·~ ;~ 
I l 
I I 
I T 
i¥ 

, . 0 .>Ct!tty Owner or Goerator Cer;•'•catton ol recetpl of hazardous matertsl~ covered by this marufest except as noted,,., 
''em 19 ! 

i 

ur~s~·- .:..(:·;&:lJ 
r c:.r- . .:. £ - ~ • ;:;: ) 

A''d.- EDF Sfr'WS WITHihl 
TO. P.O Box 3000, Sacromen!c. CA 95811 

Date 



October 7, 1985 c 
Shippi:!r 1-4550 
Oepa.rtrnont of Hootih-sorvlci!liS 

Tolil\t'-' Sub'StAnc~.-; Control Division 
S-acrdmentQ, c.a:Utornla 

r-T~~:-:":i;-:o:~~~:;.;.:;~:;,;:J:::-:.:;;,..;:~~.:.;;;.;.;;;..:,;;:...:;;;.:;:,:~~:.;;:;;;...,...~r'l'!"''~----'"'l'l~...-,..,.._,.....-,..,.....,...,..-..,.,..,.,lQ,(n"". •on '"the sha ed areas 
•s not requored .JY Federal 
·~Y. 

!9 Des•gnarad Fac1hly Neme and S1!a Address 10 US EPA ID Number 

i Omega Chemical Corp. CAD04224500l 
j 1 2 5 ;) 4 E. \.J h 1 tt i e r B 1 v d • hH;.:;;,::,..;;:..,.:...:;:..:::r;.,.:-=:-:=-.;;:;_;_-------'---i 
' VI h i t t i e t" , C A 9 0 6 0 2 C AD 0 4 2 2 4 5 0 0 l . ~,,~ i b ~"§'!. 0 9 9 1 
I i 2 Contamers 13 
111 US DOT Oescnpt1on (lncludmg Proper Sh1ppmg Name. Hazard Class. and ID Number1 Total 

~~~a ~Jaste OR;·J-A N.O.S. OR:·1-A NA 1693 ·----- -- -q--- ln!.E?.. ____ au<~r>~•tv 
! ~ 

1 
( F l e x o s o 1 v e n t ) ~ D n 1 ·-;:tV 

! R. 

1 .. 
Waste No 

14 
I Unrl Fg 

G 21'1 

lA ---------------~------.J--""'""'"--+----+--f--------4 

~~ 
J~~ · .... --'· ·_, .... 
ljrc-------------------------4--~+----+-+~~~ 

j d 

I 

OHS 8022 A (7_:84) 
IEPA8700·22) 

K.Handhng CodeS for Wastes·Ust -4?iJl . ' ''''.·_,_ ,. 



' I • • 

Unless I am a.· sma"ll generator who has been exempted by statute or by 
regulation frpm the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program 
in place to reduce the volume and toiicity of waste generated to the 
degree I have determined to be economically practicable and I have 
selected the method of treatment, storage, or disposal currently availa·ble 
to me which minimizes the present and future·threat to human health and 
the environment. ( __ ;_\. /. c--/ \/ 0- i ;r ~-- , fl-. I r; /' 1\ ----.. 
Generator: ~f,j ~~,(?:-1 ·l' .,r ·-"'L ~., ·. 
Aut ho ri zed Sign at u re: j\'V~'t~ . --·,-:-/ \. \_:<;:¥_J/ I, __ / ' ·~ . - -

n,.t.· 



Stale ot C:•'•lorma- '-1ea!th ana Welfare Agency 

5. Transporter 1 Company Name. 
Omega Chemical C~rp. 

Transporter 2 Comp<.'1y Name 

s1gnated Facility Name · · Adi;lress 
Omega Chemical Corp. 

12504 E. Whittier Blvd. 
h i t t i e r , C A 9 0 6 02 

Dec. 6, 1985 c 
Shippet~ 14713 

De,:>ar:ment ol He~lth Services 
Toxtc Substances Con!rol D•viston 

Sdcramento. Caltlornia 

1 1 1 US DOT Descnpt 10n (lncJud1ng Proper Shipping NBf!181 Hszerd Clsss. and 10 Nuniber}' 
, ~I ~--~~~~~~~~----~~~~~------~~~~~--~~-4~~~~~~~~ ~~~ ORM- NA 1693 
iN 1 
I E i :~0-----------------------------------------------------------------+----~~--+---------~~--~~~~~~~ 
I~ 1 

IR·~· --·-------------------------~--~~----+~~~~ II: c. 

I -d_----------------------------------+-~--r-----r-~~~~ 
I;. 

ool 
~~~~~~~~~~~ 
n 

~I 
~~~! 

I ! 
I I 

II 
~~~~~~~~~~--~--~~~~--~--~~~~----------~~~----~~--~----------~~ · 16. GENERATOR'S CERTIFICA noN: I nereby declare that the contents of this cons1gnment are fully and accurately describeo 

, \ above by proper shlppmg name and are class•fleo. packed, marked, and labeled, and are· all respects in orooer conditiOn 

l
' 

11 

tor trar.sport by highway according to appl•cable mternational and natiOnal governm ntal regulaltons. 

of Materials 

Materials 

19. Discrepancy Indication Space 

j?tft£'t/,.: ,v 7C:.! I (. .• •lt-S . 
" 
f 120. FacilitY Owner or Operator: Certiftcatton of receipt of hazardous matenals 
1 I Item 19. 
~r-1-~ 

Printed/Typed Name _,JN' /'! 

:5/")33:1/ p/{/ _oS//?J/ ._;;x.,..' /.../ 

vered by trlls man1fest except as noted in 
/) 
·; 

OHS 8022 A (11184) 
(EPA 8700·22) 

Whtre: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Socromento CA 95812 

Date 

Date 

Month Day 

84 8964! 



State o! California-Health and Welfare Agency 
Department ol Jioatl~ Se,.;;lces' c 

To~lc Substances Control Olvi'slon 
Sacramento. California 

Please print or type. (Form designed tor use on e111e (12-P•Ich) typewriter 1 

UNIFORM HAZARDOUS 1. Generator's US EPA !0 No 

WASTE MANIFEST ~0.0003~483 
3. Generator's Name and Mailmg Address 

PARA PlATE 
3242 E. Olympic Blvd., Los Angeles, ca. 

4. Generator's Phone ( ) 

5. Transporter 1 Company 

(lV!Fj3A RECOI!ERY SERVICES 

2 Page 1 

C.StiiJe'::r~a"sr;otf~r~s·. 'IQ. ,; · 

. Q."tf!lnsp~f:l~r's:.P.ho!1e _ 
---------------------~----------------------~~~~~--~~=-~~ 7. Transporter 2 Company Name US EPA lD Nun"ber 'E.Sta~e Ti'iinsp,orter'sdQ'· 

Q 

E 
N 
E 
R 
A 
T 
0 

R 

9 Desrgnated Fac11i!y Name and Stte Address 
CMEGA RECOJERY SERVICES 
12504 E. Whittier Blvd. 
Whittier, ca. 90602 

10 US EPA 10 Number 

<;::A.D04.22 4 500 l 

F. Tr~ns~or:te(s -PbOI)e_ · 

f:i.Faci!Jty's ,Phone . · 
2,13/6~8f0991· 

112 Contatners : 13 
US DOT Descrlp!ton (lncludmg Proper Sh1ppmg Name Hazard Class, end ID Number) 1 , . Total 

t--------------------- ------------------'"1':--N_o ___ T...;y:_o_e__,...· _O=uanltl)' 
11 

a 

b. 

c 

d. 

Y.JASTE OR-1-A N.O.S NA 1693 
(Flexosol vent) 

ORt-1-A 

1ntormat10n 

16 GENERATOR'S CERTIFICATION: 1 hereby dec tare tnat the contents of thts consrgnment are fully ana accurate!) oescnbeti 
above by proper shtpptng name and are c1assrf1ed, packed. marked, and labeled, and are u'\all respe-cts .n proper condtt,on 
for transport by htghway according to appltcabla mternat~onal {and nattcnal governrpe~tal regu1al10ns 

1 19. D•sc•epancy lna,cation Space 

F I 

Dale 

Year 1 

I ~~:--~---~----------~------~---~--------------------~-------------------------~ 
I LT~~2_o ___ F~a~c~il~•t_y~O~w-n_e_r~o7r:------------------h-az_·_a __ 'o_o_ur.$~m-a-te~·r-ta_t_s-.~~r-------,-7---------·----'-n ___ ~~~~:--~--' 

1 

Item 19. 

, PrinlediTyped Name 

5?-cv£ .. ·/ 5//J!/?OAI 

DHS 6022 A t1 ':841 
,EPA 370G 221 · .......... 



-·-· . .•. . - ···--·· ---- ~"'--- -"~·-----·---~-----·-~r -~----_ ...... _____ ... 

Unles5 I am a saa11 generator who hes been e~empted by ~tatute or by 
regulatton fro• the duty to make a waste mtntm1zat1on cert1f1cat1on 
under Section 3002(b) of RCRA, I Gl$0 certify that I have a pro;ram 
in place to reduce the volum! and to~tctty of waste generated to the 
degree I have determined to be econom1ca11y practicable and I have 
selected the method of treatment, storage, or disposal currently avatlablt 
to me which m1ntm1leS the present an future threat t~ human health and 

;;;:~~;;~:,:::: .. ,~, 7CV= 
Date: /···J2;- Y ~ ' 



·State of Calllornla-Heaith and Welfare Agency 

Ca. 

Designated Facility Name end ite Address 

I 

C1'-1EGA RECOVERY SERVICES 
12504 E. V.Jhittier Bh•d. 
Whittier,Ca. 90602 

'·:" 

90023 

·US'EPA ID Number-

CAD042245001 · . ' . . . ' 

.CADQ422~5001 

- ' . ' ' 

- •• ~ '(',\~.:~~-.... ~'··:;;) h • ' 

. ·oepsrtmerit'oN-Iealth ser.vlc:es. 
To~tr su.bsta"ces <':oritrol oi>'lstnn 

. ·. sacrlime_!lto,:P'!I'fornta 

n orrhut!on on the shade areas 
is not ·requ.red ·:by; :F,ederal 
law .... - · _·,_·; · .-:· .. · .. 

i 11. US DOT Dcscn;-~t1on (Including Proper Sh1ppmg Name, Hezerd Class. end ID Number 

G~~--------------------~-----------------------------------------4-~N~o--~~~~~~~--~~~~~~~~~~ 
Eta <../ 
~ I \-8\ST£ Offi-1-A N. 0. s , NA 1693 OR!'-1-A 1 
R 1 (F1exosolvent) .m;. OM_ 

~ r-;------ . :_<::1?\::.:,-> __ -.-< 
~L-------------------f---t---t--~~-::·._~; -,.·-._~----.. 
! I c • . ~ - , -:· _., 

- ··-·~ 

Ueted Above 

GENERATOR'S RTI ICATI N: I hereby declare thot the contents of th1s cons1gnmerY. ere ully and accurately descnQ6d 
above by proper sh1ppmg name and are classified. packed. marked, and labeled. and era mall respects on proper condition for 

j 1 tronspon by h1ghway accord1ng to applicable mternat<onal ond net1onal governmental ragulat1ons 

,rr-~~dN~~e ----.-~---~~:=-::-:-;:~-TI~~;;;::-:J)~-~~ 
T I 1 7 Tr11nsporter 1 Acknowledgement of Rece1pt of Materials i ~p-~~s~~-~: -- ~-lcl -~~cr;--l---:-)r-----,-;:;-:-::--:------:ft-----
o I 1 e Transf.)orter 2 At.:knowlttdgernent or Receipt of Mo1enals 
~ t- --- --· - - ----· -·· ·- --- ---- . -----·----,--;,----------------------·---- ---
; J P;.nted/Typad Nl!me S1gnaturo 

R ! 
1 9 D<screpancy lnd1CBt1on Space 

f f;:-t.- ,.:~!<- ;.; t) J 7 7 t:'4c.- ') 

OHS 8022 1\ (//tl•l) 
It Pt~ a on-:>n 

Wh1te TSDF SENDS 
TO. P.O. Box 3000, So<ramento, CA 95812 

except as noted 1n 

Year 



. . ~~ '. ,, 

,. \ ~ , r . ,./ , .. ,, 

PQrQ ··Pio-fe 

\ 
·, ': 

, .. 



I 

Clr!EXiA RECOVERY SERVICES 
12504 E. t-Jhittier Blvd. 
Whittier, Ca. 90602 

. G --

: .. t<JASTE OPJ•l-A !\l'.O.S, NA 1693 OR-1-A 

DePartment of Health servlc:ld 
Toxic Subttances Control Ch•lslon 

Sacr~mento, calllornle 

I. 
Wa~~&No. 

A (Flexosolvent) 2ll 
·---~------ -------------- ___ ....._,~_;--~~.......,-.... _~.....,...-==----! 

A C 
T 

·~ 

'I 
I, 

, I 
! I 

------------------

: :r. ~~<:.~STT?~~~~~~~~~~~~~~~~~~~~~~~.s~c~o~n~s~.g~n~.~~.~,~.~"-7~~~~~7d~e~s~c~r~~--------------~ 
i ! .. bove by proper shipping name and are classifted. plilcked. marked, and labeled, and 111'8 in all respects •n proper condttion for 

1ransport by highway according to applicable mternat•onal end nat•onal governmental ragulat•ons · 

20. Factlity Ownsr or Operator: Certtficauon of rece•pt of hazardous 
Item 19 

DHS 8022 A (7/84) 
(EPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 11411111141 



• '' Oei:iarttreri't of HNith; services .. < 

To~Jc\so!l~f~p~·, d'Hi:'r.oi Ol~lslon 
5acramerit<:l, caJIIornla 

Pfea-se prmt or type ·i 

CMEGA. RECOVERY SERVICES 
12504 E.Whittier Blvd. 

0602 

Whittier 
698-0991 

US EPA 10 Number 

·r. 
or---------------------------------------------------------------~~~~~~~1--~~~~-r~~~~'~.vv~,a~.~~~~~~~~~~~,~~ ,· 

11. US DOT Description (Including Proper Sh1pptl'lg Name. Hazard Class. and ID Number 

E a. 
N 

d 
' 

AT N: I hereby declare that the contents ofth•s cons•gnmetY.ere ully and accurately described 
, above by proper shipping nama and are classified, packed, marked, and labeled, and •• m ell respects in proper condition for 
; transport by highway accordmg to applicable international and national governmental regulations 

.l. Printed/Typed Name 

'f \~<P.5n,\ "-"~ ·r..ol:,\ " \ 
17 Transporter 1 Acknowledgement of Rece•pt of Materials 

~r!rtta!VTVP:9d Name 

\t-\ ~f,_l \. \'- ' ·~:'l 

I I 9 Ou>crepancv IndiCation Space 

F ' 

-c,:: •.:, 

'> 

Year 

~L 

Year 

.$ik-

I A: 

,f~l --------------------~~----~~----~---------------~ 
I 
} ~20 Facihty Owner or Operator· Certllicallon of recetpt of hazardous mstenals 
y Item 19. 

- Pnnta·d~/rT~y-p-a3d~N-a_m_e--------·----------------------~~~~Jt~;tl~--------~~------~--------

:5TEt/~/l/ 5/»l?~.v 

L>HS 602.2 A (7/84\ 
rEPA 6700-22) 

White: TSDF S'END!;, THiS C 
TO: P.O Box :woo, S<:lcmmento, CA 9581'2 





Omeg.~Recovery Sa 
1250~ E. Whitti~r Bl~~. 
W h i t t i e r , C A -·9 0 , 2 

Waste ORM-A NOS ~1\ ~H~9·3 
(Flexosolvent)~ .' ... 

ORM-A 



Pepertme"l ·of Heimh Sorvlcos 
,. .J•Ic Substances Control Olvlslon · 

S.Scmmenlo, Calilorma 

Q 

E 
tC 

R 
A 
t 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANiFEST 

t---::3-. "':G:!!"o .. n .. e-ra-:.to;.r;:.,'s;;;l'lame and Mailing Addross 

PARA PlATE· 
3242 E. Olympic Blvd., los Angeles, Ca. 

4. Generator's Phone ( 

5 Transporter 1 Company Name 

Cl1EGA. .REOJVERY SERVICES 
7. Transporter 2 Company Name 

9 Designated Facility Name and Site Address 

CMEG1\ HOCOVERY SERVICES 
12504 E. Whittier Blvd. 
Whittier, ca. 90602 

10. 

11. us DOT Description (lncluclng PtotJer Sllrpplng Name. Hazar(J Class, and fD r;umber} 

a. 

WASTE ORM-A N.O.S, NAl693 ORM-A 
(Flexosol vent) z 

!) 

c 

d. 

•' ., 

No. Typo 

I 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of !his consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, end labeled, and are In all respects in proper condition lor transport by hoghway 
according to applicable International and national government regulations. 
Unless I am a small quanlity generator who has been exempted by t>latute or regulation from the duty to make a waste mlnom•zatlon certilicallon 
uMer Section 3002(1:>) of RCRA, t atso certify that I have a program in place to reduce the velum nd toxoclty of waste generated to the ·degree. I 
nave determlneCI to be economically practlcaole anCI I have selected the ethod of treatment, sto a e, or dosposal currently available to me which 
minimizes the present and future threat to human health and the envlro e t. 

.' '--~-

T 17. Transporter 1 Acknowledgement of Receipt o 
:r---P~r~in~t~ed=~~~~N~a~m~e--~----,--.----1 ------~-----------.~~~=-~~~----------~----------~------~~~~~~~~ 

~ lf1tc< Y\.10 -,-
0 18. Transporter 2 Acknowledgement of Rec030ij:'t ~· •-~:::~~:;;:~ 
~r-~P~r~ln~t~eCI~I=T~y-pe-d~N~a~m~e----~----------~----------------~~~------------------------------~~------~~~-=--~~4 
E 
ll 

1 
~ 1 19);;;;~;;;•ion ;;;:c~ 1~ 
I 
t 

~~20~F=a-c-,~lit~y-O=w--ne-,-o-r-=o~p~era~to_r_:~Ce~rt~iw~c~a~ti~on~o~l~r~ec~e~•p~t~ol~h~~~rd~o~u~s~m~a-.t~e~rla-.l~s-c~o-v-er-zr~~~~~~~--~,_--~--~--~~---------------l 
Pnnted/Typed Name 

Sr:&vM 
DHS 8022 A (11185) 
!EPA 8700-22) 

White· TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To P 0 Box 3000. Socrcmento CA 9581 2 



3. Generator's'Name,and Mailing Addroso 

Para Plate 
3242 E. Olympic 

4. Generator'!i·Phonr ( 21 3 
Blvd., Los Angeles, 

268-4281 
CA 90023 

5. Transpo"rter 1 Company Name 

Omega Recovery Services 
.. Transporter 2 Company Name 

9. Q.eslgnated F11,clllty Name and SU.e Addrees 
umega Kecovery ~erv1ces 
12504 E. Whittier Blvd. 
Whittier, CA ,90602 

6. us EPA 10 iii umber 

I G A~ Ofl 121 2ll 151 01 q 11 
8. US EPA 10 Number 

I I I 

10. 

1 ~. US DOT Dcccr:pHcn (lr:c!::d!ng P:op:;r Shipping Nam:;, HiUdid Class. snd ID Numverj ! 12. Containers 

' 

c. 

Waste ORM-A N.O.S. 
(F1exosolvent) 

NA 1 6 93 ORM-A 
No. Type 

I I I 

13. 
Total 

Quantity 

I I I I 

',. 

-.·, 

d. ~· ' • '• .;.~ r 

\:+·:\{t' ··~,·~.:-·.!:.;·-.. : 
J. Additional Descriptions for Materials Llated·Above. 

tS. Special Handling lnslructlons and Addillonallnformallon 

' ' '.' 

I I I I I I I 
K. Handling Codes for .Wastes .l:lsted ·Above:·····.; :-

:. :::y/oX · · · .::·-· · · ·f; ··<-:i}{:~ ~·::::~_>: ~: : 
. ' • ' ~ I ' 

~ ' ) ' I ',_,. _, • 
: :._-__ ·, 

t6. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are tully end accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In ell respects In proper condition lor transport by highway 
according to applicable lntemat1onal and nallonal government regulations 
Unless 1 am a small quanllty generator who has been exempted by statute or regulation from the duty to make a waste minimization c~rt.illcalion 
under Secllon 3002(b) of RCRA, I also certify that I have a program 1n place to reduce the volume and toxicity of waste generated to the-degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to:.'me which 
minimizes the present and future threat to human health and the environment. 

1 t7. Transporter t Acknowledgement of Receipt of Materials 

~s~~Pn.r~ln~t7e'\d~ji~(YP~e=,~~,N~a=1m~e~--~-/.~~~~,q----r~.~~-,---------------~,r.S~I
7gn~a~t~ur=e~--~-----/------------------------------~M~o~n~r~h~D~a~y~Y~e~a~r 

p~~J~j~,~~~~I7~~~~I~~------~~~~~--~--~f7,2~-~--~------~'~1~~~~1Dll·;~,~~ 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials / 7 7 

i Printed/Typed Name I Signature 

F 
p. 
c 

t9. Discrepancy Indication Space 

Monlh Day Year 

I I I I I J 

~ ~ 
i~2-0-F~a-c_ll_lt_y~O~w-n_e_r_o_r_O_p_e_r_at_o_r_C~e-rt-,~f:-ca-t-io_n_o_f~re-c~el~p-t-o~l-h-~-a-rd_o_u_s_m--at-e-rl-a-ls_c_o-,~~~r~e~d-.,~-y--th-,s--m_a_n~l~~s-t_e_x_c-ep_t_a_s __ n_ot_e_d_l_n_l_te_m __ 1_9 ______________ ~ 
·r-~~~~~~~~----------~------~----------~~~~~zf~~----L------~~--------------~~~~~~~ ~ted/Typed Name • ISignatuy{~ A · ~nr Day Year 

./7/'5"1/C/V 5//7//501/ /fc .. ~I-1 firP·"'d'Af-7-, V~'01J&6 
OriS 8022 A (t t/85) 
(EPA 8700-22) 

.JL.--' 7 
White· TSOF SENDS THIS COPY TO DOHS WITH!N 30 DAYS 

~ '-' P G 6o~ 30C•C Socramenro CA G158 i) 



. 10/o I 86 
. · .:·.State of Ca!lfornla-Healtn end Welfare Agency 

Please print or type. (Form designed for use on ellre (12·pltch) tyoewnrer) ·, · i UNIFORM HAZARDOUS I'. Generator's US EPA 10 No I Manlfflsl 2 Page 1 ~nlormal•cn 1r. t~·e shaded areas 

~~~~~~A~S~T~E~M~A~N~IF~E~S~T~~~~~nAui~X~~n~l~nlun~n~l~~~:t~R~·~~~~Q~:I~~~~~-O.C~t~m~er~t~7~n~~o~f ~~ Is not reoulmd by Fo. !r~ 
3. Generator's Name and Mailing Address A. 8tate·Ma. .umenl Numb.er 

Para Plate C\ "
0023 

86'" .· 705. · . 
3242 E. Olympic ·~J vd. , Los Angeles. 1 ~~ a. stateGenerator's.ID ·. 

4. Generator's Phono ( 213 1 268-4 281 · .c~q000:?6.~~:l . ...;.;..·. 
5. Transporter 1 Company Name 6 US EPA ID Number c: s~t~ Tr~~il~rte~.ci to':.rJnf.:]JS/:/,. 
Omega Recovery Sra r v .ice::, 1 C(\ 1 D~ j4 121 21 151 f1 q ll-:_o="".:'=.Tra ..... n-"· ·a""",Pot't_,.=:;-.~~~·8-.P=. ,h...;.o:;..ne..;..,.,.._. ~::--. -ltl·bf.Aif:f: •.. · :..."":~~ .. :~·,, ,:'-~~;-.!1:t1. t*:o·-:-=.:IJ~ .• ~:::~ 

1. TransPOrter 2 Company Name 6 US EPA ID Number ,E. !)'!i!~ ·;r~psJ).;irte~.s)~_,~. · .', . { 

I I I I I I I I I I I I 
9. Designated Facility Name and Site Address 

Omega Recoven· Services 
12504 E. WhiTtier Blvd. 
Whittier, CA 90602 

10 US EPA ID Number 

11. US DOT Descnptlon (Including Proper Sh/ppmg Name, Hazard Class, and ID Number) 

G:-Stote Faelllty'i 10 ' · -
· ·· cAtr·o4224s oo:t 
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213/698-0!3~1 
12 Containers 
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13 
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;J; ~:.,1\.~dlllol)ll Oeserlpllons· lor 'Malerl.als. U~tld :~bo'{~ · '\.' . 
., ,. ,:· .. '; ~:.7a.ndll~g·7/~rw~;ea Ust~~.~w- ··-: / . : ., .. ~ <: ' ... 
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15 Special Handling lnslrucllons and Additional lnlormauon 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this cons•gnman! are fully and accurately described above by 
proper shipping name and are class•fled, packed, marked, and labeled. and are in all respects in proper condition lor Hans port by highway 
according to applicable lnlllfnat•onal and national government regulat•ons. 
Unless I am a smaH Quant•IY generator who nas been exempted by statute or regulauon from the duty to make a waste mm•mlult•on cert•f•calion %. 

under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume ana toxu::ity of waste generatod to the degree l 
have determined to be econom•cally practicable and I have selectee! the method ol treatment. storage. or disposal currently available to me wh!ch , 
minimizes the present and future tnreat to human health and the environment. 

T 17. TransPOrter 1 Acknowledgement ol Receipt of Matenals 
:r--,Po.r~ln~t~ed~~/~T~pe=d~N~a=m~e--~~--------i ,~----------------~,s~,g=n~a~tu~r~e---7([T-I-----------~,-~ ~------./1---/1~-----M~on~r~n~D~a~y--~Ye~a~r~: 

i '----=--....:...,.~~;.t.,~·W":.:..t',w..;;;.._:)\A~)~O~b-· t:f ..... ,~~C,~-:-'~t::,.,.._ W _ ___.li----~\V""fl./'~~':J..(.,=J/___:(,....:a.o::..\.J"" ,/'rr!7a·"""·~,J4· f.f~_..J.:II:....~'I"'~}..Ik..t; IL1 ~;I.J~rL-SL..i\( 
~ 18. Transporter 2 Acknowledgement of Reca1pt of Mat1!'l'ials / t i Pnnted/Typed Name I S1gnature I 
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A 
c 
I 
l 

19 Discrepancy lnd•cahon Space 

Month D<Jy Year 

I I I I I I 

~~2~0~.F~a-c~11-,t-y~O~w-n_e_r_o_r_O~pe_r_a~to_r_· ~C-ert~,,-,c-a~t•o-n--o71-re_c_e-,p~t-o~t~h~~--ar~d~o-u_s_m_a~t-e,-,a~l-s-c-~-e-r-e~a~b-y-t~h-lS __ m_a_n~•fe-~~€\~<c-e~pl--as--n~o~le~a~.-n-·l~!e-m~t~9----------------~ 
y~~~~~~~~--------------------------------~~~~~----~---------r----~------------~--~·~-~ Pnnted.'Typed Name JS1gnatur!._j } 0 / Month DB}' Year 

PZA.-•.'k ~'f2>-u ~.:....::v. ih ,,.,........,.,-::-~ tJtDicrc.-.1~16 

OHS 802'2 A (111651 
(EPA 8700-22) 

'.Vhite TSDF SENDS THiS COF'Y TO DOI-!S WITHIN 30 >:, ··:; 



WASTE 0RM-A N.O.S~ NA 1693 
(Fl~solvent) 



IDs 1\ngeles, 
268-4281 

9. Add!IJ'!I 

Onega Recovery Services 
12504 E. Whittier Blvd. 
Whittier 1 Ca.o 90602 

11. US DOT Description (Including Propt~r ShipPing Nam•. H/Uiftrl Clsu. and ID NumbtHJ 



State of California-Health and Welfare Agency Department of Health Servlc~s 
Toxic Substances Control Division 

Sacramento, California Please print or type. (Form designed for use on elite (12·pltcll} typewriter} 

UNIFORM H~RDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

PARA PLATE 
3242 E. Olympic Blvd., 

4. Generator's Phone ( 213 ) 
5. Transporter 1 Company Name 

los .Angeles, Ca. 
268-4281 

a.""'u:.GA RECCNERY SERVICES 

90023 

7. Transporter 2 Company Nama a us EPA tD Number -~ :si_life. 1'!.8ii8~~(.tno'· ·_ .·' · .:'" ;_;i: !,<: /;. · , 

9. Designated Facility Name and Site Address 

CMEGA REXX'JVERY SERVICES 
12504 E. Whittier Blv.d 
Whittier, ca. 90602 

I I I I I I I I I I I I F .. T~J)Qrjaf.li"J~..t!One:_ ;-:·:~;. _·.~,::'..:_,:. 
G;·State·Faclll~'s'ID''': --':· · " , ·. ·; •,: · -·'o:.; ·· 
. ci\0042245d'()f ~ ,;:- ' ;-·' . -
• ' ' - ~. <.. p • ...J '· ' . '•' .. ..... - ' '. < ~·· - - • - - - • -l 

10. US EPA 10 Number 

H Facllltyoa•Phone·'-· ... ,,.-" :·,··; ' ~- · ;-' , 

1 ct Aj o1 o1 4t 21 21 4t s ot ot 1 :_ : ~il3:/6.9a~o~~l~~::.: .-:-- ._ ._,._.:;~:% .. _ ~. 
12. Containers 13. 

11. US DOT Description (lncludmg Proper Slllpplng Name, Hazard Class, and ID Number} 
No. Type 

Total 
Quantity 

11 l l I I I 

' .,.ry?::;·~?~ ~ :. 
.. '~ ~·-~~- ~:;~---~, ~~ 

c. 

d. 

l l I I I I I 
J. Additional Descriptions for Materials Listed Above 

PErch~o~o t=+h'IL~e
;J- Bu..t~tHoL---
fh~ , i<e-stl.-t 

15. Sueclal Handling Instructions and Addlttonallnformalion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment 8111 fully and accurately described above by 
proper sh1ppmg name and are classified, packed, marked, and labeled, and are m all respects 1!1 proper conditiOn lor transport by highway 
accordlno 10 applicable mternat1ona1 and national government regulations. 
l,lnless I am a :;mali quantity generator who has been exempted by statute or regulation from the duty to make a waste mor.imization certification 
under Se<:tlon 3002(b) ol RCAA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to tha degree I 
nave determmed to be economically practicable and I have selected the method of treatmant. storage, or disposal currently available to me which 
mlnimtzes the present and future threat to human health and the environment. 

Month Day Year 

~~1-7.~T~r~an~s~p~o~rt~e~r~1~A~c~k~n~ow __ le_d~g-em __ e_nt __ of __ R_ec_e_i~Pt __ of __ M_a_te_r_ia_ls ________ ~~~~--·~A--------~--------------~---------.~~-.~~~~ 

i ~-=-Pr-lnl...:._::~S:..:Y? 111r:;.ed.;.;Na~m c~B -~\...~)~;·"'\~, Q~c~Q,_o:,L:-~l,.i..I..Jv-~ _ ___J,I S-Ig-na-tu-re_:'\~· U~~~~~-.CL/_.!.:::GA:::::::../:...!J o~nn.~~,Q,~J,.__....llf)L.!M~ulO.nt::~.~n2::~:LI;.~LJL''I~ ~Yil8rl..4~-:.. 
o 18. Tn>nsporter 2 Acknowledgement of Receipt of Materials Y / 
R~--~~~~~~----~----------~-----------------,~--~----------------------------~~--------~~~~--~~ i Prlnted:Typed Name I Signature to;th I ~ay I Y~r 

19. Doscrepancy lndicatoon Space 
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l 

~~2~0~.F~a-c~il-ot-y~O~w-n_e_r_o_r_O~p-e_r_a_to-r:-C~er-to~lo_c_a~tlo-n--o71-re_c_e_op~t-.of~h~--a-rd~o-u_s_m_a~t-e~ria~l-s_c_o_v~-.~cd~b-y-l~h71s--~--n~if-es~t-e_x_c~~~~p.-a_s_n-o7te-d~in~lt-em--1~9~.----------------i 
y~~~~~--~--~------------------~-----------..~~----~~----T-------~+---~~--------~~~-=--~~~ Printed/Typed Name ISignatu~~ _} £, /: /} Month Day Year 

r;z,_/j\..:1-~- L:~-·IZ..i") -=-.,:=~·1-·Vf~. lft-~ IOiz..t..lt'--1~17 
DHS 8022 A (' 1185) 
tEPA 8700-22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
I··:J P 0 Bo,. 3000 Sn<:rornE.''1IO CA Q 581 '2 



Statn of California--Health and Welfare Agency D~9aflm~n1 of t4(1aUh Sen, 1ct:ts 
ro.<lr: SUD!IIancoa·Co:'llfol (li·tlslon 

Sar;ra.mt3r'01 (;o!lfornia PI (;lase pront or trpe (Form dP.sr9n6d lor crse em elite { 12-prtcl>} :yportr/tQr.) 

~ "Nl.ORM HA<:ARDOUS I' Generator'sUSEPAIDf~o Mtinl'ia'Si"-2"Poga' ~lorms!oon ,,;;1\e~'dog"a;;--' 
WASTE MANIFEST • ll.10C~.ment ~0 , I i~. flO! tei~>:H!!r.l o)y •erJI!l<ll 

cwp.iQ.LQ.l9JOr3r6! 41.aJ.., ; 1 ~.,_.,J~'&z • .............,. --D~--
nerator's Name and Mailing Adurass Jl\ Sll!t!fl MenHcet ~menl Nu<mx~r 

o .fi r:-·i. .41 -r r · PARA PI.A.TE cl; lJd..&- ' .ill------
3242 E. Olympic Blvd., IDs Angeles e·G~""a'or'n' tO : .· ._ · 

4. Genarator's Phone ( 213 ) 26S-4281 c.~ !r.4R1. ,. h'~ ,. ' ... 
~·--~ Toanspcrtor 1 Company Name 6. US EPA ID Number 0. Sl«<te-TrM~Q>"S. io~ . ff:Of :J:JJS". __ 

Qnega ChEmical Corp. I C I ~LQ.J.QLill1.1l..4l..illili D. T~ri~m·~~~2l.V6~.~~~L-
7 Transporter 2 Company Name 6. US EPA ID Number e .. :'slli!O Jt!!S~BJ>;)rl,or's.lO_: · ' 

I I I j L.LJ.j_.L1 I I F. Tron~;.Orft)f'~'~~ 
.. 

" 
9. Designated ractllty Name and Site f,ddreas 10. US EPtr. ID Numb'3r G. S'llli<!I'Feelllty's !0 

crnega Chemical Cor!?. w:~ 12504 E. whl t.tierBl vd. H. F~~CIIIIy'B PhOnfl . 

Whittier Ca. 90602 I C I AID I o I 41 ? I ? 1.11 c; o I o I 1 ? 1 ~ //;Q~·-(1(\ ::.1 
1~ Cc,"talners 13 14. I. 

11. US DOT Doscrlp!lon (Including Proper .Snipping Name, Hazard Class, and 10 Number, Total Unll Wilste_NQ. 
G r-a· 

No. Type Quantity WVVol - '' 

41 e 
WASTE ORM-A N.O.S, NA. 1693 ORM-A-~ N 

~~r, E (F:Lexosol vent~ ~~ lniM . ~l'v' ID -~· R 
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~01019!0 G ~~: I 
R 0!0!3 J:uf 
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I I I I I I I 
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I_L J J I I I I . '• 

J. Additional Descriptions tor Materlala Listed Above 

~0 
,, · • K. Handling Codtls lor Wastes Us ted· AD<>vit-

~ (2.. C \\-L-0 ~ t=: Til y L G,v e.. 
; . - .-:. ' . ~ . 

I 
-. 

~ ,. 

rJ. Bv-ryL A c.. OJi.,o L /S 15 " 

fl"'-oro PocvMEIZ: -~$ ;N- :J¥:..s ' ' 3'~ 
t5 Spccral Handhng 1'1slructlons ana Aadltlona! ln!ormatlon 

16 GENERATOR'S C!:RTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described abo•e by 
.. .,---

proper sh1ppmg namp and are classl' ·d, pa<:ked, marked, and labeleO, and ars In all respects m proper condlloon for 1ra.1sport by lllghway 
accordtng t.:> applicable International a11d national government regulation~. 
Unless I am a small quantity generatm who has been exempted by statute cr regulation from the duty to make a was:e minimization certification 
under Seclton 3002{b) of RCAA. I also cert1fy that I have a progr.;m In pl:lce to reduce the volume and toxicity of waste generated to the ·degree I 
have r.tetermt11ed to be economically practlr.able and I have selected the method ot treatm~age, or dtspCJSal currently available to me wh:ch 
monlmt!e~ the present &nd future threat to human health and the erworonrr.ent. ~ _., • ,, Printed/Typed Name ~L.B C-f:-.1 t::"..:.O 1 t::-E I 5~ t 7{;{i·D «-~ "'-....---> Month Day Year 

I ~~-- . •J ':Ji;l... 1C1S1~ 71~1 
T 17 T·a•1sporter 1 Acknowledgement of Receipt of Matorlals 
R 
A Printed!Ty~ed Name 

\~)oDd·' )r I Signatur~) (;,. / orzl!..o /. :0;3~;)17.? ~. 1 sMc_~ u~ ... c .......... s 
p 

0 >6 Transporter 2 Acknowlt>ogement of Receipt of Maferials v I R I Sognature T P11nied/Typed Name f Mont.i Day Year 
F 
~ I I I I I I 

19 Ooscropancy lt;doca!ion Space 

F 
A 
c 
I 
L 
! -·----

Cerltloca1ion of receipt of hazardous rnatenals covered t:r thiS manilas: oxcopt a~ r.oted in Item 19 T 20. Facility Owner O' Operator 
y 

Printed/T~ped Narne 

DHS 8022 Ail 1165) 
(E:f'A 6700-22) 

I Sigr.awre 

Whlta' TSDF SENDS THIS COPY TO DOHS WITHIN 3C D.<'I.YS 
T·) P 0 Bo< 3000, Sacomant;;; Ct. 9~,?.1 '.1 

Year I Month C:ay 

I I I I I l 



I J I I 
.! Additic.nal Ortscnpttolls for Mdonsts Lrsted 4bove 

16 

EPA &70G-·22 

~.; :~·~~ t .. ~ ~ '*-~ 
I' rj: ,_-;··:·;;·:: 

Spec..•a\ HanditnO tns~ruct•orts and Additional &nfarmatton 

' ~. 

GF-NERATOR'S CERTiFICATION· I hereby declare thai th.c contents of lhts consrgnment are full~ and accumlety descnbed above by proper sh1p~lng. ', 
namt1 and ll"l cl.eo~tfted. pacred. marked. ancl labol,.d, and are on all respects '" proper cond•l•on lor transport by ht!)hway accnrCtrlg lo applic~b)e: ~ 
tnternat1onal and nat~c.nal government regulatiOnS. ' ~ 

., 0:? ,· 
U I .elm a large quant11v generator. j cert•fy that f have a progr~m m p*acP. to reduce the volume ar;d f0>'1City of wastP.' ~ener.::~ted io the degr~e l·hav& 
determtned to tle aconomtcelly practrcable and that I have s"lected th-. pract•cRble mart:od of t·ealmenl. stcr"ll"· or dt$Cosal currently avtulable·to ·· 
mo wlvch m1lttm1~es thu pr4::1<:;ant and future thrt:!&l 'o hurtHln hu.1fth and the env1r.onmen1 OR 1f f am a smaJI Quantity gencratof. t hav~ mad~·a good 
lau11 aftort to nun1m11e my was•c generahon and s-utect the best was~e management methnrl thn1 ~~ aunr!ablc 1D me' and that 1 can aftl)rd, 

INSTRUCTIONS ON THE BACK 
{A~v 9-86) Ptcvmt~~~ od1t:on-s wv obs"li~h? Tc P 0 ilo• 2CW::>O Sc;(ro.'7lento. (/> ?5812 
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Facdny !\lame and Slle Addri!S$ 

CMEGA RECOVERY SERVICES 
12504 E. WHITTiER BL.vo. 

CA 90602 

WASTE CRo1-A N.O.S. 
( FLEXosa. VENT J 

lor Malenala LtSied Above 

NA 1693 

• H;Jnallng 1ostruc11ons ana Add•ttOII&IInlomuuK!n 

ORM-A 

{) 

d. 

GENERATOR'S CERTIFICATION: I hereby declare lhallhe co111ents ot lhts constgnmenl are tully and accurately aescnbea above by propll'f slliPP•'!Q 
naml" and are clt~ss•lo!la. par.ked. markea. and labeled. and are •n au respects"' proper <:on<1tllon lor HanspOfl by hoghway according to apphcable 
tnlernahonul and nattonal government regutatoons 

II I am a large qvanhty generator. I cerhly that I have a program on place to re.luce the llblum<:> and to•tcoty ol waste generated to • degree lliave 
determtnE'd to bf.' f!Conomocally pracltcable and that I have self!cted the practicable method ol treatment. stora.]e. or disposal culiently avatlable to 
me wh<ch mtmm•~cs the present and luture threat to human health ano the envuonment: OR. •I I am a small <:uanttty generate•. I ha,ve made a gboct 
tatth effort to mtntmoze my waste generation anti select the tM>st waste management method that is a11at1abti!' to me and that I can alford 

OHS 8022 A ( 1181) 
EPA 8700-22 

Whi!e TSOF SENDS THIS COPY TO DOhS WITHIN :iO DA 't'S 
To P.O. Box 3000. So<ra..,en•o. (A 95812 

INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Pr.,v•ous edl!•ons nr'> obsoleto. 
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PAAA PLATE 
3242 E. ll...VMP!C BLVD. 

4 Generaror·s Phone ( 2131 ?li.A . ...t.?~l 

5 T •anSI)oner 1 Companv Name 

ftM='r..A n-....... _ SI=Rvtrr=~ 

7 TranSI)orter 2 Company Namo 

9 l>e$illnaled Faalcly Name and S.le Adclte!IS 

()EGA REcovERY SERviCES 
12504 E. WHITTIER BL-vD. 
Wf.tJ I IJ.I::H'' CA 90602 

CA 90023 

6 us EPA m Number C. ,Slate .T~fir:'all: ~ .f.'il.''·~/:):' .• 

lCLAI Dl 0141212 14 !5 10 tO 11 O. Ttanapi.ll"'er .. flt)on<t · 2l3/':6~:..o991' 
8 US EPA 10 N""'ber 

H. FaeiJdr'• ~ . ·. " 

ICIAIDIOI4!2121415 0 tO 11 213.1 6~l 
12. Conla--. 

II US DOT Oesc:rii)IIOII (lncludtn.g Proper ~Name, Hazard Clau. etld ll ........,.., 

a. 
WASTE ORM-A N.O.S. NA 1693 
CFLEXOSOLVENn 

b 

d 

J. Additoonal Descriptions 101' Mllleriala listed Above 

:o 10 12 iD 114 

I I I 

I I I 

t I I I 

I I I I 
Slate· .. ,.,_,. 

• ~. -. ' ! '~· ... 
I I 

£f>At01riir· >" · · ;. 
I I I I I .. :·· .. ·:.:] .,:~:. 

15 Spectal Handling lnslruellolls and Addtlion•ltnlormatia6 

1a • 
GEN£RATOR'S CERnFICATION: I hereby creclare that the contents ot this consignment are Cully and accuralely described above by llfOI)et shi.PPkio . 
name and are ct3ss•loed. packed, markad. and labeled. and are •n all respects in proper condition fer transport by ~~~ ac:COI'diftO to aj)plicabla 
inlemalional and natoonal government ragulations. , • 

It I am a large auonllly generator. I certify that I have a pi'OQram in place to reduce rtoe voluma and tox•t:•ly ol waste generalll:d to ~~ degme I ~V;e · 
detem11ned to be economically pf&Cttcable and that I have selected the pfacticable methOd ot treatment. atoraQ<:l. Of disposal Cllt'l'enlt( avai~ to· 
me wtuct: mininu.-:es the present and future threat to human health and the enwonment: OR. tf I am a small quantity g-atw. I hav& made a oriod 
tarth errort to mtnomtze my waste generation and aeleclthe bE'st waste mena~ method that is a'!ailable to me ana lhat I can alkln:l · : 

PnnledtTyped Name 

~L.@,E:.lZ-.\ tc:.D\ t<.E... 
A~om~~ on· ::;;vear 
1/ 101 . t.£l!ii:1 

11 Transponer t Ac~ nowle<lgement or Receipt of Materials ', 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

20. Facility Owner or Operator Certif•calion of •eceipt of hazardous materials covered by !Ius mamtest except as noteO:S in Item 19. 

PnntediTyped Name Mooth Dey Yfn!t 

Ftz..,::J All<- 11 fO I atz.f'J?j 7 
OtiS 8022 A Clt87) 
EPA87Q0-22 

White. TSOF SENDS lHIS COPY TO OOHS W!TH1N 30 D!<YS 

To· P 0. Sox 3000, Sotromento. CA 9581::' 

INSmUCTIONS ON THE BACK 
(Rev. 9-86) Previous ediloons a~ obsolete. 
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Stare ct t .at•tcrJt~a---i"\eanh ana \':'ttl-fare Age-ncy 
FotrP. Apptr.:vea OMS So 1<t~...r-<J039 (E"•ttt.,es 9,JO.eEJ} 

Pfease f-arm Cles!grted for vse on eM!' ( 1:2 prtcfJ rwe•r~ler) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

PARA PLATE 

;C,A,X .o .o ,0 .o 
I ; ' t 

15910 SHoEMAKER AvE., CERRIT~s. CA 90701 
~ G"r.cralcr's PM''" ( 213 404-3434 

O'.!panmefl! of Health Sen.icl'a 
'To)liC Sub!Jtan.ces Co~trof'Oi'Vlt.iOI'S 

Sacramento~ Cat:+om•J! 

tnftUmalion in the shaded areas 
is not requited bY Ffideraf .law. 

State M<ln!l~;>st .!>oolmenl Numbet 

87119016 
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~ lfan!\CO.,Pt t C.omp~r:.y Name 6 iJS !:'PA 10 Nl<mbe< c 
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OMEGA RECOVERY SERVICES 

b 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLvD. 

WHITTIER. CA 9060l 

ORM-A NOS NA 1693 ORM-A 
<FLEXOSOLVENT) 

C.A,D,Or4 r2 ~ ~ p 00,1, 0. 

a 

10 uS EPA tO Nuttlte• 

Slate 

, EPlUOii>ei 

--------~-~~~~~--L-~~~1-l-.---+f~~--------~ i ! Stat.. '· 

f. fEPAi!~~ 
1...i t ___ _,_ ..... _..__...,..---'.__1 I Sl .. t.. . 

· • fEP~o•~-
~ I _L_L ! 1 . "· 
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GENERATOR'S CERTIFJCAnON: I hereby declare that the contents o1 this consignment are fully and accurately descr•bed above by proper shipping 
name and are classrfled, packed. marked, and labeled. alld are rn all respects in proper conddlon for transport by highway according to applicable 
rntematlonal end natrona! government regulations. 
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determrned to b& economic:clly practicable and that I have- 11elected the practicable method of treatment, storage. l)r disposal currently avadablejtO 
me wnich minim•zes the pre4ent and f\lture threat to human health and the environment: OR. if I am a small quantity generator, I have roada a:liOOd 
faith effort to m.nlmrze my waste generallon and seleet the best waste management method that is available to me an~ that I can afford. '" : 
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name and are classified. paciu:rd. marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
lntema11onal and national govamment regulations. 

If I am a large quantity generator. I certily that I have a program in place to reduce the volume and loxicoly of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal c·lrTently available to 
me whoch monor,,izes the present and future threat to human heslth and the environment: OR, ill 3m a small qliantlty generator, I have made acilood 
hulh effort to min.;noze my waste generahon and select the best waste management method that is available to me and that I can afford. · .. 
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15 Special Handling 
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GENERATOR'S CERTIFICATION: I hereby de<'lare that the content~ ol thts consognment "'"tully and accurately descnbed above by proper shipping 
narr.e and are classihed. packed. marked. and labeled, and are on all respects in proper condition for transport by hrghway according to applicable 
tnterr.ahonal and nahonal government regulabons. 

II I am a large quanhly oeneraror. I certtly that I have a program in place to reduce the volume and toxocrty or waste generated to the degree I ha~e 
determrned to be economoco!ly practocable and that I have selected the practicable method ol treatment. storage. or disposal currently avao!ab!e to 
me which mrmm>Zes the present and ruture threat to human health and the environment, OR, it I am a small quantity generator. I have made a good 
taith effort to mmomoze my waste generation and select the best waste management method that IS avatlable to me ana that I can altord 
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Gencrmo,·s Nama and Medrng Address 
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5 Transporter I Company Name 

OMEX:iA RHX>VERY SERVICES 
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OMEGA REIX>VERY· SERVICES· 
12504 E. WHITIIER BLVD 
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J. AddihoMI Duscripflons tor Materials l..lated Above 
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II t am a large quantoty generator. I cenofy thai I have a program on place to reduce the volume end toxio•ly of waste generated to the degree 1 hav~; 
determined to be economoc&lly practicable and that I have selected the pracltcabte method ol treatment, storage. or dosposal cufl'en!ly avaolable to 
me whtch mmrmtzes the present and future threat to human health and the envrronment. OR. ill am a small c;uanll!y generator. 1 have made a good 
fa•th e!fort to m<nomoze my waste generatoon and select !he best waste management method that rs avarlable to me and that I can afford. 
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3. Genora1ot'a Name and Maoflng Address 

COATINGS REIDURCE 
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I 1 213/698-0991 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator's Name and Ma1llng Address 

PARA PLATE 

2- Page 1 I'"IOII"Mll!ollll\ Hie ohaded areae 
ol 1 os not required by Federal Ia• 

15919· SHOEMAKER., CERRI'IDS, CA 90702 a. State a-&tot"a 10 

4 Generator's Phone ( 213) 404-3434 
5 Transporter I Company Name 

OMEliA REXX.>VERY SERVICE'S 
7, Tranoportar 2 Company Name 

9 Deelgnated Fec•lity Name and Sile Address 

OMEnA REXDVERY SERVICE'S 
12004 E. WHITI'IER BLVD 
\VHITl'IER I CA 90602 

6 US EPA 10 Number 

IQAQQ~4~~_§qq 
8 US EPA 10 Number 

I I I I I I I I I I I I 
10 US EPA 10 Number 

I I US DOT DeJJCrlptlon (Including Proper Shipping Name. Hatard Cle~. and 10 Numbef) 

a. 
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d. 

WASI'E OR.M-A N,O.S NA 1693 
(~LVENT} 

J, Additional Deecrtptlofts for Material& Lllltod Above 

!5. Special HandllnQ lnatructloos and AddltlmmllnlonMIIon 
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I I I I I I I I I I t I 
C. Slate Yransponet"s 10 Q D 4g ~ 

E. State Tra~er's 10 

G.;•-:acllily'aiDI2-f..ltM&f~q{l 
H. Facility 

(213) mR..~1 
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State Qf Cal~le-:-Heaftll and Welfare Agency 
Fori!! Approved, OMS No. 2050-«139' (Expm 9-30-91) 

See Instructions on Back of Page 6 , 
and Front of Page 7 

Please oi type. '' .elite 

Services 

9. Dealgnated Harne and 

a. 

c. 

18. 

!mega Recovery Services 
125.04 E. Whittier Blvd. 
Whittier, CA 90602 

Waste ORM-A NOS 
(Flexosolvent) 

t,l 

NA 1693 

back to customer. 

'ORM-A 

GEffERATOA'S CERTIFJCATIOII: lhet'eby dec:lare lhatlhe comenta of lhla consignment are fully and ac:c:urate,Y·ileec:ribed abo¥~~- by ~<shipping nltln. . 
and are.claaallied; packed.,lllllfttad, and labeled, and are In all rapec:ts In proper condition tor tranaport by hiGhWay ac:eorcllnD to applicable itdtlfNtio1!81'·lliii,t: . 
tlatlonal government ragullltlona. . 

lf.t am:a ~•FIJI• quantlt')'.Qellarator, I e:erllt)' tllat lllave a prpgram In place to raduca tile volume and toxic:lty of waste a-atad to tile~ 1.!'!-'!•f~~, 
to·be:econornlcalf»' practicable and that 1 have selected lfle practlc:able method. of treatment, atoraga, or diapoaal c:urntntly availllble to ma whlc:li'~!l!a;tlle; 
present· and future threat to human llealth and the llftVitollmant: OR. Ill am a sn~aU quantity oenerator. I have made a good tallb effort to mlnln!lze my,w&llte: 
genarlillon and aelect tile beat·waate management method that Ia available to me end that I can alford. . · 
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GfNERATOR'S CERTIFICATION. l t\~reby declar-e that the CQntt::nrs ot thiS consignm~nt are fl.lUY iU"u.:! accurate~~ des<:nbvd: aoo...e bf Pf'Cper sluppUtQ na~ 
and are classotoed, ~acked. markeO, a~d lab<>led and ar" •• &II respects '"proper C<lnddlon tor rranspOf! Dy "'O""'IlY accOtding ro appliCable mternationaland 
na1•onat government regulot•ons 

II I am a laflle quanttty o""erator. 1 certify tl'lat I have a program •n pla<'e lo reduce tlte •ctume end to••c•ty ol wnre gen,...ated to 111& degree 1 !\eve detemtllled 
to t:>e ecotlomtcany pracucable and that 1 have selected lhe practtcsttt~ method or ueatmenr. stotag• or d•sposal cune-!'ltty a•aihat::l.46 1o me ~-ich minirn:\Zes the 
present and future threat to human health and !he env.ronmt>nt. OR. •II am a scnan qua~ttly genera:or. I h&•e "'dd<l a gooa lailn eHort to n>.no...Ue rlrf waste· 
genel'l!.toon a~d salact lhe beat waste management mell'loo tl>at •s avatlab.,. to me and !hall can allOtd -PfintedtTyped Name <.; ~ S•gnalure .,l --- ' - Motrtb Day rear 

~, ";;{ u r s { ~· ~ lr: ,v1 s. .\_, ~ -, -·/~· • .f•"' 

r.l~J 1 ~19.1'1' I . -~ ::3:c:..c -;: ,.~ ~-~ ,·~,./,t. ·-.J;.r-l£:..-i!<t~ 
T !7, Transporter I Ackndwledgement ol Receipt ot Malerials 

c 

R 
A Prin!&dl Typed Name Is'~~ /i -·:> • Afonth Day Year 
N ..- 'i(, '~2'-'H + """\ L-: /I? 1 A·.;:, ,..:.;:-,.,.; ..u' 

,...-r" • / _.. , ... /1 /':......- "~--

I rl.:lll lS'Idl ?' s i -~-~~ ./ .f., .-t--c.'-t"-;"??--~ __ .,. 
p 

!8 Transp11rter 2 Acknowledgement of R8ce•pl ol Materials _;:: ... .:·-::""' 0 
A ~ S•gnature 

-- MMih Day Year l T Print .. dtTyped Name 

~ I I I I I I I I 
t9 Ooscrepancy lndlcalton Spa.;e 

F I 

A i c I I 
L 

I 

I 20. F&cdoty Owner or Operator Cenotic;atlon o! receopl oo ha;:ardous materials c:owered.b.~· tln.s msr.•les: •. except as riO!ed .n Item '9 I 
T I S.gnalu2'._..;' J!_ ..-::-_.) ./ Monll> Day ~r I y PnntedtTyped Name -/-JZ..<.\ .v t£.... )-r,~i) ......._r:____....,- --.....r 2>r'""-- IAqrr:Sf It 

OHS 6022 A (!ISS) 
EPA 67Q0-22 

Do Not Write Below This Une '"''h.n:, TS('~ SE•<OS 1 il~ .':.)f') iC 00!-1~ W'tlHIN 3C D.'-i~ 

To P 0 iloo~ .iCt.iO. ::io<IOif',nlo. (Ji, 95812 (Rev. 9-Sal Prevulus ediiiOM are obsolete 
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Slate of ~~allh~.2.,,. A~27-89 
Form Approved OUB No. 21)5()-..0039 (Expltea 9-30-9 1) 

See Instructions on Bacll of Page 6 
and Front of Page 7 

Department of Haclttl Serv!Cetl 
Toxic SUIID1ances Control DIYIIIIon 

Sacranwnto, C&lilornta Pleaae print or type. (F«m de4/f1tt«< '"'use Dfl 6/ite (12-pltcll typewriter). 

UNIFORM HAZARDOUS I'· Genarator"o US EPA ID No. I Manifeot 

A l WASTE MANIFEST ICIAIXIOIOIOI013161418131 locutjj· 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3. Generet01'a Name and MailinG Addraea 

PARA PLATE 
15919 SlDEMAKER., CERRI'fa3, CA 90702 

-4. Gonerator"e Phone <213 >404-3434 
5. TransportQf 1 Company Heme 

OMEGA. HEXX>VERY SERVICES 
7. TlliNipOrter 2 Company Name 

9. Deaegnaled Facility Name llNI Sita Addteaa 

OMEGA REXDVERY SERVICES 
12504 E. WHI'ITIER BLVD 
WHITTIER, CA 90602 

8. US EPA ID Number c.· S!ale Tranapclff~a,_IQ : · · ·;~·YO-~l'J,'!J~'\;';to.;.~:,.~;
ICI At D1 0r4t2t2141 5t Ot Otl 0 · !~ponW:•.~·:;f.21'3V;69~009:ti;.rl.s;;:~ 
8. US EPA 10 Number ·E. ~eT~~~ro- ) : ~ ",>:-:~.:.~.:~~r~~~·.?r..· ... ·.~rP·:~-· 1:~: 

I I I l I I I I I I I I F. T~-!"af'IJ-· . .. -,< ;_). ;; , .>}.;]~')!)· 
tO. US EPA 10 Number 

H. Faelily'a f'tlone 

I CJ AI Dl 01 41 21 21 41 5 01 01 1 (213)' OOB-:0091 ·. 
12. ConlaWH~FS 13. Total 14. 

t 1. US DOT ~lion (Including Proper Shipping Name, Hazard Claaa, and 10 Number) Quantity Unit 

a.WASI'E OIDI-A N.O.S NA 1693 
( FI...EXa:DLVENI') 

b. 

c. 

d. 

J. Additiorlal DG8Cflpllon8 for U.terialal.lllled AIIOve 

15 Special Handling lnatructiona and Additionallnlormation 

16. 

No. 

Joe 

I I 

I I 

I I 

Type Wt/Vol 

Dl ~· t)lniD I htJ G 

EPAIOI!*: 
I I I I l 

EP~19fller. . ·, ·; ·.:-'·· , 
I I I I I 

I I I I I 

GENERATOR'S CERTIFICAnOH: I hereby declare that the contents of this consignment are full, and accurately described above by proper shipping name 
and are claaailied, packod. ma111ed. and labeled, and are In all respects In proper condition lor transport by highway according to applicable international and 
national government reoullltlons 

If I arn a large quantity generetot, I certify thot I have a program In place to reduce the volume and to•lcllv of wasta generatad to lite degree I have determined 
to be aconomlcaOV practicable arod that I havCll aelectad the practicable methOd ol treatment. storage. or disposal currently available to me which mlnlmlzes the 
prosenl &I'd future tllfeat to human htltllfh end lite environment; OR. II lllm a small quantity generator. I have mode a good faith ellort to m•nlmlze my waste 
generation and select the beat wasta management method lhRI iaevailable to me and that I can alford. 

~I---.:-~'+P-=-rin.:.:;~r'"''~.;..;vP;.o;::-J,N_.;.a:~~-:a-..a:::.:-:£ •• '":-.;.o//Lo.l'~e~+='rn;.j, ..... ::;o~A~d:.:e ... ?~---"'"~~7st~;..,A.._a
1

""u'~~:~~.e..:;f......,;A__,;~;;..-~~ ....... ~:::>"""./;,_ ________ .... I:,,;;;.~..,I.~=-h• IO;;;..~'"'I•~ ... L ... ~y .... ·~~·~ 
w ~ 17. Transporter t Acknowledaement of Receipt of Materials ~ 

~ ~s Prin\. --r:ted;~~-:d/'~;, I Signature ././ ;;_, • ~ 
u. VAI/'t::~ /le:RA/ANDE'Z_ ::7- c:~ ~o 0 p 
w 0 18. Transporter 2 Acknowladgament of Receipt of Materials // 
~ R () T Printed /Typed Name I S•gnaturif" 

;; ~ 

F 
/1. 
c 
I 
L 
I 
T 
y 

19. Discrepancy lndicet1an Space 

20. FaCility OWner or Operator Cert•licat•on of rocetpl of hazardous malenele covere~y thia manifest e•cept as n~ed in Item 19. 

Monrh Day Year 

1431aii&!"T 
u 

Monrll Day Year 

I I I I I I 

Month Day Year 

10t3IOJ{I 8f"f 
OHS e022 A (1/88) 
EPA87Q0-22 
(Rev. 9·88) l"ravloua editions are ob~olate 

Do Not Write Below This Lint; White TSOF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 

To: P 0 Box 3000, Socromento, CA 95812 



0 
Ll) 
ID .... 
N 
Ll) 
CD 
0 

~ 

.. 
N 

~ .., 
N .... 
8 
<I) 

cr 
w 
1-
z 
w 
u 
w en 
z 
0 
0. 
(/) 
w 
cr 
.... 
<( 
z 
0 
;:: 
<( 

z 
w 
i'!: 
-' 
<i! u 

Stale of Calii~~.Jt-~nri W•tf••• ~!!!,BPER 
Form Appro•ed OMB No. zoso-0039 CExplre3 9·30·91) 

S!:!~ ~!"!!t'"'...!,..~i~!"'~ ~" 8!!!':"' ~! u!!~e ~ 
and Frur\1 ot Page 7 

ov~a.o:o.::.~: ~! !-'.$;:!!':. e...-.-:v:.a 
Toxic Subatances Control Division 

Sacramento. California Please print or type (F<Jrm desianed <or use on elite ( 12 pilch lypewrrrer) 

.dl'- UNIFORM HAZARDOUS I'· Generator" a US EPA 10 No ~~ Manliest z Page·, 
llnlormallon In the ahGded areas Document No 

WASTE MANIFEST CIAIXI01010101316141813 I I I I ol 1 •s not required by Fod!oral law 

3 Generator's Nama and Mailing Address A. Stela Manifest Document Number 
PARA PLATE 8 8293668 15919 SHOEMAKER, CERRITO!S, CA 90702 B. Slate Generator's 10 

4. <>on~rolor'o "hone <213 1404-3434 I I I I I I I I I L _l I 
5. Trsnaporter I Compony Nama 6. US EPA 10 Number C State Transporter's 10 9tJ YX%0 

OMEGA RECOVERY SERVICES rCIAIDIOr41212141510rOjl. D. Transporter's PI>One __{ 213) 698.,;.()991-
7 Transporter 2 Company Name 8 US EPA ID Number E State Tranoporter's 10 

_l _l L i I l I I I I I I F. Tronaporter"s Phone 

9 Designated Facility Name and S•te Address 10. US EPA ID Number G. Stale Focmty'u ID 
OMEGA REID VERY SERVICES {!_ IAI'J::IIDil/1 Z.P·I'Ii fic101 (I 
12504 E. WHITIIER BLVD H Facility's PhO<>e 

WHITTIER, CA 90602 
lrlll.l nl niL!. I ?I ?.14L~ nl nL1 f ).1~'\ ~R..(')QQ1 < 

12. Conlamers t3. Total 14. I. 
II. US DOT Descrlptron (Including Proper Shrppong Name. Hazard Class. and ID Number) Quantity Unrt Waste No. 

No Type WI/ Vol 
8 WASTE OR'\1-1\ N.O.S NA 1693 

State 

G ( FLEXDOOLVENT) EPA/other 
E 

01012 01 ~~~ r) a bth'r-J G N 
E b Stale 
A 
A 

EPA/other T 
0 -:-- I I I I _1 I I 
R c State 

EPA/other 

I I I I I I I 
d State 

EPA/Other 

I I J I 1 I L 
J. Addolional Deacripllons lor Materiels Listed Above K. Handling Codes lor Wastes Listed Above 

a. tJ/ b. 

c. d. ; 

15 Specral Handltng Instructions and Addotlonal lnlormation 

16 
-

GENERATOR'S CERTIF:CATION: I hereby dec:lare that I he contents or th•• CO"''~"'"~"'' ~r,:a ''..!n': end acOJrately descnbed above by proper shtpping name 
and are classtfled. pA.cked. marked. and labeled, and are '" ell respects tn proper condiltQn for lransport by htghway according to applicable international and 
national government regulations. 

Ill am a large quanlol·; general or, I certify that I ha•e a program tn place to reduce the >olume and 1001coty or wasto generaled to the degree I have detenn.,ed 
to be 'llconomtcally practtcable and that I have eelecte\l the practicable mi!lhod of lreatmenl. storage. or drsposal currentfy available to me wh•ch mlnim•zes 1he 
present Bnd future threo.l to human health and the envuonment. OR. ill am a small quant1ty generator, I have made a good la•th effon lo rrtmimize my waste 
~enerarion and select the best waste man.1gament method I hat rs avatlable to me and thai I can afford 

Printed 1 Typed Name 

1-J e. r no-. n d e. r_ I s.~e ..1( £. ~ ~ 
Month Day Year 

~, ritA"' I'C. E. ~-A.~Eff r~ 

T 17 Transporter t Acknowledgement ol Receopt of Matenals I - ,_. 
R (' 
A ~~ypedName I Signature ~.)'j'! ... J // ' Month Day Vsar 
N \ )b -"'I ") L 1/-5/ .1'-''t'.>~-c:.'lV / i '/.· 'J/ /I . 

.. 
V) LSI.;1!:?1t'"Y 

I 
:; r-0. ""tZ- / /l -;:r~;? {_.,-i/l.-t·l20'4 £<4;' . 
p 

t8 Transporter 2 Ack~•owledgcmonl ol Receipt of MatenAis / ./ 0 
R Pronled 1 Typed Name ! Srgnature Month Day Yaar T 
E i I I I I I l R 

19 Doscrepancv lndocatron Space 

F 
A 
c 
I 
L 
I 20 Fac•hly Ownar or Opcrolor Cert•lication of recaiol o1 hRz:udnus malensl:~ covered b) lh1s msmfest excep~ as !!cted 1n Nem 19 
T 
y Printed I Typed Name I Signalu;e : ~ / ~') Month Day Year 

;:::1:.:-:.A ..J tL 
_ _. 

:)-...-) I ,_ft' I 01.;; I ZtZ-111' (f J-v£ D I ~-+-::-:--~P'~-..... ... =--
OHS 8022 A ( II 88) 
EPA 8701)-22 

Do 1-lol Write Below Thi~ Line 'Nh•tt: rSDf SEl~D~ 1 ~1S C:JP) TO l)f:~~S NiT~i"~ 30 DA'fS 

To P.O So> 3C.X·. So<:.-<>r·""'c C." 95812 (Rev 9·88) Provrous edlloons are obsolala 



a. 

c. 

!fi WASTE ORM-A N. 0. S. NA 1693 
('Fl.ED9)LVE:IT) 

See Instructions on Back of Page 6 
and Front of Page 7 

c. 

I 

'i 

GEN£RAT.OA'S·CERTIFICAnON: lllereb~ declare that the contents of this cona~QM~e~~t arel~lly and accurately deacribac(abOve ~proper ahipplrlg name 
arid are claaallied, packed, marked, and labeled. and are In all respecta in propet conditiofl lor transport b~ hlgllway according to applicable international· and 
natlonaf.govamment regulations. ' 

Ill am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of wute gllft81'ati!cf to the degree I have .det81'1'!'iaed 
to be 8COIIOI'IIIceUr practicable and ltlatl have aelected the practicable matllocl of treatment, atorage. Of diapoaal currently available to me wtlich mjn'"'i.zea·the 
·preaeilt and.f~ture.threatto humellheaHh and the emriromnelll: OR, II 1 am a email quantity generator, I have made a good faith afton to minimize riiY'waste 
geileratlon·llftd aalectthe beat waste management method that Ia available to me and that I aiiO<d. 

White: TSOf SENDS 1THJS COPY TO 1:'\1'\l•tco\JUITLJIIl.l··''l\ 

To: P.O. Box 3000; SOcramenr.O/C~ . .-'9~1~; ... ·· .. · 

0 3/2 8/2 0 0 0 "ORIGINAL MANI'FEST COPY" 
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04-17-89 SHIPPER 2X>6fB 
State ot C:l~ and Wallare AeencY 
Farm ApprovaCI ta!8 NO.~~-a-.~:~: 

See lnstruct\ona on Back of Page 6 
:IY.l !.t'rco"! (!f P~ge 7 

Piasa print or type CFamt de~ tor lllle .., 4tlil9 ( 12-plk:ll l)p0orrlfu) 

u 
E 
N 
E 
R 
A 
T 
0 
R 

I 

UNIFORM HAZARDOUS j'· Gonoratot'a US EPA 10 No. 

1 
MaailaDt 

WASTE MANIFEST t AN 0 0 0 0 B 6 fl 8 G riij· 
2. Pege I llnfomlllfiOn In the llh8ded -aa 

ol 1 ianot~t:~yFIII!Grellaw. 

3. G-ator'a Ma- aad Maii!IIQ AddrMa 
PARA PLATE 
10019 SIDEMAKER, CERR.I"l''O, CA 90702 

4. Gonetator'a Phone ( 21~ 404. .':M.~' 
5. Traneporier t Colnpany Nome 8. US EPA 10 Number c;, ~:,t'rani!POr1ai::• ~ · ~~G)t:/J(X~J-.:·:!' ,.,,.• .. 

1 rl AI nl 01 41 ?.1 ?.1 4l ~I nl nl 1 °· T~e~··q!Jlf,.,(f:ri'i~\riab'~;';::·:-<.:'; 
7. Transport"' 2 Company Name 8. US EPA 10 Number E.~~T~~.D·--~ ., ,_, --~~"":,~;,[~,r'f;,·~£·~.,.:..~:;~1:· ""; 

F, ~·!~> __ .. .. . . -; :.·.· +r;<::':o lll_lllliJlll 
9. Delllgnatecl Fee~ Name end Sl!e Acldresa 10. US EPA 10 Number 

OMB:iA RIIDVERY SERVICES 
12504 E. WHITI'IER BLVD 
WHITTIER, CA 90€02 I C"'l AI n! nl 41 ?I ?I .Ill ~::; nl nl 1 

12 Coni lnanJ t<t T I I t• -·' ·'·L ,. ~ 

11 us DOT Oe&CflptiOn (lncluiSillg Proper Shipping Hallie. Hmzard aasa. anc110 Number) " ·-~ Unti '" .vJ-.'ito : 
HQ. Type WIIVol _, ; '.' ~j .. ;;·.l, 

~e-.----------------------------------------------------------+---~-+~~r----------t~~+~~~.~---.~,.~,~-~~,~··:~,--~ 
WASTE ORM-A N.O.S NA 1003 ... >:. ,_: . .c!'". 
( FLEXCmLVENT) 

I I I I I I I 
c. 

I I I I I I I 
.;, 

J. Additional Da&crlptlone tor Materials Llated Abovw 

0. d. 

15 Special Handling lnctructlons ancl Addillonol lnlormation 

16. 

GENERATOR'S CER1'1FICATIOH: I hereby declare that the contents or this consignment Gre fully and accurately clescnlleu .,......, ty propar r;hlpplng name 
and are claasiHad, packed, rnartr.ad. and labeled, and are In all respects In prooer condition 101' transport by l'llglnrtay according to IIPIIIiceble int-tlcnal and 
national government regulations. 

H I am a large quantity genoralor. I cortlty that I have a IJ1ogr&m In place to reduce the YOI~ma end tollielly ot waalo Q8DCia1ed 10 thll d8grae llllmt detarmlnad 
to !Ja aconomlcaUy practicable and that I have &elected tho practicable mothod of treerment, storage, or diapl»el c:urrontly ~val!ab!e to me ""ld'o mimlnizee the 
praoent and futuro lhreat to hum4rt health and the &nvironment: OR. ill am a small qaantlty -rator, I 1\!nre made o oood Ieith eflon to m1Nm!%e rrt'f ~nato 
1J811e<e11on and select the best -ate manogllfftllnl melhod that os ovaolabla to mo and that I ean atronl. 

~l-~..;'~"::':"nn~f.J~~;,~';,~v1~ed~K~:m~e~:~e~. ~~I-IP~'r~JAg{;.,~Vf~Je~7."---~L
51

_g-::z.;).na:.:::~2e~LJA~~.-!..?:~A~~~::z:sr:::z:IC!::=£...~~~,__~---:::::::...I.rldonf..&!)t~a,.;...~o.~I4~~~Y~-;,4r~ 
w T 17 Transporter 1 Acknowledgement of Recalpl of Materinta ~ / 
Z R 

~ ~ Print_:~;;rJ;~ / CJ$/Ar/~-o;..-/ !signa~/ (i,,:,~"i",~~~ 
0 p 
w 0 18. Transporter 2 Acknowleogement of Receipt of Materials ff // 

Afonth Day Year ~ R Prlnted/Typnd Namo !Signature 
0 T 

~~~~~~=-~~~----------------~-----------------------------~~~-~l.l, __ ~LI~ 19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 

1" 
y 

20. Fscil11y Owner or Operator Cortlllcation or rsceipt of hazardous materials covered by this msnlfeat except as n~ed In Item 19. 

Prtntad!Typod Name 

OHS 6022 A (1188) 
EFA 87Q0-22 

~~IL 

(Rov 9-68) Prevlouo editions nro ollsoiC!te. 

I Slgnalur~ iJ ~ ~ .J? 
Do Not Write Below This l~ne -\ilhite: lSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. eox 3000, Sacramento, CA 95812 



16. 

Services 

and 
Recovery Services 

12504 E. Whittier Blvd. 
Whittier,CA 90602 

.:Waste ORM-A NOS 
(Flexosolvent) 

NA 1693 ORM-A 

c. 

GENERATOR'S CEATIFICAnON: !.hereby declare that the contents of this consignment are tully and accurately described above by proper Sh•pping name 
and are-classified. packed, marked. and labeled. and are in all·respecta in proper condition lor transport by highway according to applicable international and 
nat.onat govemment regulations · 

II f.am a•larga quanlity,generator. I ceftlly that I have a program in place to reduce the volume and toxicib ot waste generated to the degree I have dal41!111ined 
to.be economically pracllcetlle and th1WI have selected the practicable method of treatment, storaoe. or disposal currently availatlle to ma which minilnliea.tlle, 

•present and Jutur,e threat to humarrheanh and !he eftvironment; OR. if I am a small quantity generator. I have made a good Ieith effort to minimize·ftiy·w~t!ite · 
''generation and .selecl'the best waste management method that is available to me and that I can alford. · ·\ 

'Nhite TSur SENDS fHI~iCOPY 10 DOkS W!Tffl~· 30 '6lts· 
!n Pi"; Bo, 3000 Sot:omen!o (A 958'12 

0 3/2 8/2 0 0 0 "ORIGINAL MANI)FEST COPY'' 
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3 GeneratOf'a IWH &lid U:a- Addrele 
Para Plate 
15910 ShoeiDaker, Cerritos, 

.a Generetll<'o:s~( ~13 404-3434 
5 Tr..,IPO!:_ter I Compe!!f Namo 

Omega Necovery 
7 Traft~ 2 Company Nal'l:ll 

9 Oeal(ln•Jt!d FecBy NaiN and Sito Addr~ • umega Recovery~erv1ces 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

1 t US DOT OQcriptlon (lncludmg Proper Shipping 14ame, Hazatd Clau. and ID Humber) 

c 

d. 

Waste ORM - A NOS 
(Flexosolvent) 

NA 1693 ORM-A 

Hi. Spacial HandUnglnattuctlone ar.d Addillonalln!onnatloo 

16 

A) Recycle 

GENERA TOft'S CERTIFICATION: I herabv declare that lite contents of IIIia confiiQnment era fuUy and aCCIII'etely described above by proper alllpplnQ nama 
and are classified. paclwd, mariled. and labelod. end ere &I ell re&fSCia In proper condition for transport by highway ecconltng to applicable lnternatloflel.and 
nalional govemmenl regulations. 

It I em a 191ge quantity o-ator. 1 cenlly that lllave a prOQram in place to red- tile volume and toxicity of -ate generetad to tile deQrM I h&ia detennlnad 
to b& aconomlcaUy practlceblo and that lllave ael4!cted the practicable melllod of treatment, etoraQil. or dispoaal culfently avaMable to ~ wlllc::h mlnlmlzea 1M 
P""""'"' and lutura threet to hU11180 heallh and !he envlroml!e<!t: Ofl. Ill em a ornall quantity g-rator, I 1\6"' milde a good faith elton to minimize my waata 
generation ancl sele<:l the beat waate management matllod tltalla nallable to me and that I can afford. 

Prlntad!Typed N91R8 

DHS 0022 A (1188) 
87®-22 

V'lfHtt! T~DF SEND~ THIS COPY TO DOHS WITHIN 30 DAYS 

To· P 0 6o1 3000. So<romento. CA 951312 
9·88) Pr!IIIIGuo fl<l~lono are obeolote 
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16. 

Addreu 
SERVICES 

12504 E. WHITI'IER BLVD 
WHTITIER, CA 90002 

WASI'E ORM-A N .O.S NA 1693 ORM-A 
( FI..Ei[)OOLVFNI') 

GENERA TOft'S CERTIFICATIOH: I hereby declare 11181 the conrema Qlthla consignment are tully and sc:c:uretelr de,.crlbecl above by proper obippln!J II&MO 
and are classllled, pact<ad, marked, and labeled. and are in all respeci<J tn proper -:onditlon fer transport by highway according to appUc;able International and 
national government regulations. 

It I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxocillf of waste generot<1d to the degree I have determillecl 
to be aconOJ!'ucsHt practicable and that I heva eelect<~d the prnctlcebta method of treatment, stQt!lge, or d••posat currently available to me whicll mllllmlzeathe 
preatont 6lld lutllfe threut to human health and tho environ!OOnt; Oft. Ill am a ameli quanti!)' generator, I have made 11 gOQd Ieith effort to mlninuze my waete , 
generctlon and select the best waste mana(lemeot mo!llod that Ia available to ma and that I can aHOI'd. 
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Slota of Cahlomia-He~~~ .. ~rgp.ER 19488 
Form Aflpro•ed OMB No. 205()-0039 (E•piree 9-30-91) See Instructions on Sack of Page 6 

and Front of Pag<> 7 Preoao pnnt or trpe (Form d~>sig,...., kN ueo on olilo (12-ptlc.l> typewrite<) 

~ ~ UNIFORM HAZARDOUS I' GeooratOf's US EPA 10 No t 

1 
M11nihtel 2 Pe~ I I ~-tMSIIaGed-· WASTE MANIFEST f'l AIXIOIOIQ1013161418t31 Jo'"f""ri eft 1$ 1101 requifod br Fe<btat ,_ 

3 Ge~erator's Name and MaiHng Addre» A Stela....._~~~- . 
,. -

PARA PLATE B:S s-;1.'S:9~2::R ·.:- •' 
10010 SHQ!!)ffu~. CEP.Rrros, CA 90701 

... 
a. Stale ~·10· ',,,., -• ~ ~ .. r. .. 

4 Generator's PhonG '213 1404-3434 J J. J I I 
- - ::r -;.,, ,, 

I . f .f f>J._ k-· r-. ·-:...,_ .-
6. Transporter I Co.,.pany Name 6 US EPA 10 NU/Ilber c. SlaiOTt~_. • ., MJI'!if..:~W-·-:;o;. "-l),:,c 

OHEGA REIDVERY' ;:").l'..."{V .t' ;l'&:') ICIA.IDI014J212!4l5101011 D.T~a~ '(213l:~ADl;';;IA:I~~-C:\:-: 
7 Transporter 2 Company Name 8. US I.'PA 10 Nlllllber E. Sta!~T~'aiD 

.. >,_';;.:. :: '~ ·_:·~-.: 
' 

I 1 I I L J I I _[ I I I F. T~a fltiaait -. '" ~· 
·- .. 

9 Deaognatod Faci61y Name and Site Address tO US EPA 10 Number a. Sial.- Flldlllr"aiD -.-
<»IDJA REXDVERY SERVICES L!JA:IJ)Jbl'l ILI:&.J/I~~lC>_i/. l,_, . 

,. 

12504 E. \'lHITIIER BLVD H. FacliiY"a "-

WHI'ITIER, CA 90602 ICI AIDI0142 241510 0111 213) 008-0991 ., 
12. Contamera 13. Total t4. -.: .. L· , ... -

' 
11 US DOT Description (Including Proper Shopping Name, Hazard Class, ai>CI ID Number) Oven lilY Unil w~,tjo-

No Type WI/ Vol : .. 
WASI'E OR.l\4--A N.O.S NA 1693 OP.M-A &late-

.. 
G ( F!..EX{B)LVEm') EPA/911* E 

01012 ntu bl61db0 G N 
E b State 
R 
A 

EPAt~ T 
I I I I I I I 

,> 

0 -~ J, 

R c Slat.-- r 

I 
EPAtO!hM' r , ~ • 

I I I I I I l 
., 

.··r ..,-_. __ , 
• d. 

~~~· 
;•,l " • -. 

I I I I I I I 
EPA1~;··:·':;:;c:· 

'• '>' ., 
J. Additional Deacriptlon~S ror Materials listed Above K. HandJirig:Codes lor Waatea uetad Above-.·~~') ~ ~ ~-

' ' .. &I b . 
·; 

-· . -. ~~· . 
c. d. ,;. 

' 

., 
~ ·-

15 Special Handling lnatrucliona end Addoloonal lnformalion 

16. 

GENERATOR'S CERTIFICA nON: I hereby declare that the conlenta of lhoa consignment are fully and accurately deacrobed above by proper tlhopping name 
and ere claasllled, packed, marked, and labelod, and ere in all respects in proper condition lor transport by highway accordong ro apphceble onternational and 
national govsmmant regulations. 

If I am a large quant•IY generator. I cert1ty that I have a program In place to reduce lhe volume and IOJIIcaty of waste generated IQ the degree I have•detonnined 
to ba economically practocabla and thai I have selected lhe praclocable method of lreatmenl. storage, or disposal currently a•ailabkl to me whoch monimizea·lhe 
present and luture threat to human heallh end the environment: OR. It I am a small quantity gonerator. I have made a good tatth effort to mlr'!:lr'l"'t.!e my Wf!I:Sle 
generahon and eelec:t the !:>e~t wnsta managament method thai is available to me and that I can alford 

Pronled I Typed Name 
lSig:;~ Day Year 

~, Frt:\nk E. lie. t VJ~df!e... \~~~ - v')h 1-1 ~6?R 
T t7 Transporter 1 Acknowlad~ement of ~aceipl of Materials 

A L R 
A ~IT:bName l Sognel~~~_l 1! _ - . Month Day Year 

~ ..... .n -elf ±. -~ c rQ '\:\c.. i3"" (') .v, . /. ~ - .:t/ZA./TV:; AJ/1-->~ l'":) {r-;t /-LSI~~ p 
111. Transporter 2 Acknowledgement of Receipt of Malarlals // LL 0 

R Pnnl@t1tTypel! ~lame I Sognature 
- v Month !Jay Vear T 

~ I I I I I I 
19 Doscrepancy lndocehon Space 

F 
A 
c 
I 
L 
I 20 Focillly o .. ner or Operator Certoflcaloon of receopt of hazardous materials covered bJ..thos manofesl except os -~-in llem 19 
T 
y Printed I Typed Name l Sognalur~ ;} d-J ,"'o;~. t~3t i71 ,:::-12-A ,..) 1'- ~ .....-::::7 

DHS 8022 A (1188) 
EPA 57l»-22 

Do Not Write Below This Line 

N"n!,_, 'i•f .,,,~_..-. T;--,1~ ,C ;. 'Cl DOHS WITHIN 30 (),t.v~, 

: .. ·. ·. i' · ·;()i'•( :.":· '''""·nlo. (f, 95812 
(Rev. 9·86) Pr'INious editions are obaolelo 



Waste CBS-A N .O.S. 
(Fl.SIID60lvea't) 
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SHIPPER 15285 
Calitornlil""""filllllili and Wollare Agar.cy 

No. 2050--0039 (Explrea 9·30-91) 
Department or Health Servlt:ue 

Toxic Substances Control Oivtslor. 

(Form de:Jigned lot use on elite (t2·pltch wpewrlterJ 

See lnstructioi'IS on Back of Page 6 
and Front of Page 7 Sacramento, Colitornia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Document No 
11

1. Ganerator'a US EPA 10 No. ~~ Manifest 

ICIAIX101010101316141813 I I I I 

2 Page 1 llnlormallon in the shaded areas 
ol 1 Ia not requlrod by Federal low. 

3 Generator's Name and Moiling Addreae 

PARA PLATE 
15910 SHOEMAKER, CERRI'IOS, CA 90701 B. Slate GOin6tator's ID . 

4 Gonerator'~t Phone <213 ~3434 
5. Transporter 1 Company Name 

OMEnA REOOVERY SERVICES 
7 Transporter 2 Company Name 

9 De~q~d.Faclllly Name and Slle Addreaa 
l.AVll.'AiA RE<X>VERY SERVICES 
12504 E. WHITIIER BLVD 
WHITIIER, CA 90602 

6. us EPA 10 Number c .. ;naJo Tmn'p~l;*'elo· · · _ _.j:j;J(Jjj'Zif.\'1l"VX·'",;-c:; 
ICIAIDJ014J212141510J011.0 - Tra~~'?"G!'~~~-~~ .-.J(·:Z.~i 
6 US EPA 10 Number 

I I I I I I I I I I I I 
10 US EPA 10 Number 

H. Facuity!.,p~-~·- " ·_ ~~~=~;- ~ ,:~!~:r:t ~~ .~ ~~c·-:·r _
1 

2lal698-0991-~ ... , .... ,·~~:;' ,·.:;,.~ ,;•(), · .. 
12. Containers 

11. US DOT Deacrlp1ion (Including Proper Shipping Name, Hazard Class, andiD Number) 
Type 

13 Total 
Ouan111y 

14. 
Unll 

WI/ Vol 
0 

b. 

c. 

d. 

WASTE ORM-A N.O.S NA 1693 
( F'LEXD.':UVENT) 

J, Additional Deeertptlona lor Matarllilia Llated Abo'le 

rt 

15 Spacial Handling lnstruC1iona and Additional lnformallon 

~A 

No. 

01012 DIH ~01 of SiS 

IJ I I I I I 

I I I I I I I 

I I 

,state' .. -. 

Sta,te;;'};{·,;;~_. ;--~ .. 

·ep~.f·~.~~:r~~~~~r·/".: 

(3 16 

_, GENERATOR'S CERTIFICATION: I hereby declare lhBI the conlents of this consignment are tully and accuralaiy descnbed above bv proper ahipplng nama 
...1 and are claasiliect, packed, marked, and labeled, and are •n all respacts in proper condihOn for lranspoll by hlghway accorrling to apphcsbla international and 
~ national gov01nment regulations. 

Ill am a larse quanllly generator, I certify !hall have a flrogram In place to reduce ""' volume and toxlclly ot waate QOneratoc:lto the degree I ha"" det....,.ln&d 5 to be econom1cally practicable and that I have selected ~he practicable method or tr.aarmenl, storage, or disposal currently a-.allabla to rna which mirumizaa 'the 
> prasont and future threat to human health end the environment; OR, If I am 8 small quan1ily genarator. ll>eve made 8 good laith effort to minimize my wallte. 

~ , ~~::;;;:;::i,~;M·~· ......... j.;;;:r=~z~; m, ~~~9 
~~~T~~~~~o~~r~~~~~~~~~~~~------~L-----~,~c~ /~~~~~~~~~--~~--~~~~~~~~ 

R 17. Transpo, .r 1 Acknawiadgemont of Rscf!1ipl of Matortois / ......,. 

; ~ Prin;r;;;~ J/G"ANftNJ/C-L !Signature t;;/~ ~ 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials ./ / 

~ Printed/Typed Name I Slgn&turo (_,./ 

g 

F 
A 
c 
I 
L 
I 
T 
y 

19. Otscrepancy Indication Space 

20. Facility Owner or Operator Cert•hcstio~ of roceipl of haurdo~s m:1ter~sls co•er"d by lhio maMeot &1:ltll',_IS not<Xt in lll!lm 1:11 

Do Not Write Below This line 

//-' 
v Day Year 

I ' J l I I 

...... ~.r~ ~ SCF ~ ;: ;"'-iL)S r ti'S. ~ QF':' -r 0 ~)OriS VJnH~N .30 DAYS 

- - ·• ~~-1 ·.:_:·, 1-_·,- 1-_•_f· '' C- P.cr 3G(IJ Scuom~nl't; C: A ~~S l2 1 ""~· Ci f_i :::.-~ ~7 __ _ 



QllNEAATOR'$ CER"m'ICA nON: I II<!Mby dedlll'$ !hal tho cOfttellla Of IIIIa """ll;llm8llt ere lully and 8"""-"l'lltel~ ~ abov9 by lll(!jltll' 1lltipjllllg !1111'11111 , 
and uro claaalliod, packed, mori\od, and labeiOd, end are In aU mepects In proper o:ondlllon leo- tran!'POf1 t>y lligllway aQ:Qf<f~ to apj)tie&b!e.l!'ltlHMiloM!and 
nollorull oovornm&nt regulations. 

Ill em o :orge qu•ntlly generator. I oerti!Y thai I have a proQram In placalo rOIIuoa ttto YOIIIIM and loxicily or"""'""' II'IB'III'lii!KI !'l tl>e dl!>Q\'11<1 ! - i!lelrel:ll~~;?~'' 
to be oo®omlcB!ly practle<tble and tnetl have ae!.>eted lhi> proetleable methOd oltr&atmenl. alOfaoe. 01 dlspt'Sllleutrettt!Y Pail.ll\lkt to !Ill> 1llttll;al 
pr~ael\l and future !hteat to htlman lleabllcnd tile environment; OR. if IIIII\ a emaU qusntit)' ~era tor. I !lavo mad$ a good taru> e!l'llft to m;,:m;.., ~,......,... 
g.sn.-.allon and seiad the best waste nusnegement method that Is availabl& to me and t!latl ean af!ord. 



e. 

16. 

WASTE ~A n.o.s 
(FLEXCIDLVENI') 

NA 1693 

GENERATOR'S CERTIFICATION: I hereby declare thatltle contents ollhla COIIeiQnmentare hilly and aca:rat&lt deacribsd above by proper altlppln(l name 
and are claadfled, packed, marked, and labeled, and 11re In aU reapocta In proper condrtiOfl lor transport by 1\lghwaf according to applicable International and . 
national government regulations. • · 

If 1 am a large quantity generator, r certify that 1 have a proomm In place to radue~~the volume end tolllcltt or waste generated to the degrae 1 hllvoii'J11~~::=~~' to be eeonomiCIIIIy praCIIccblo 11nd thai I r.ava eelocted the praellcabla method oltreetm81ll, atorage, or dlapoaal currenlly avaYabllll to me whiCh m 
present and luture threat to human heallh and the envll'ollmanl; OR. If lam a small quantity g-rator, I have made a good faith eflon to minimize my 
generation nnd select t~ ... beat weate manag<t~~~enl molhod that Ia available Ia me and that I can atlord. 
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Name-
RBDVERY SERVICEB 

12504 E. WH11'1'1ER BLVD 
WRI'ITIER, CA 90&)2 

•· WASTE ORM-A N.O.S NA 1693 O.RM-A 
(FLEli[6)LVF.Nr) 

c. 

d. 

16. 

GENBI.ATOR'S CEA11FICATIOH: ll>l!n!Oblr cSec1ato lllatllla CO':llt8CIIa of !lib c:.onslgrlmont _, tuQ:r Met aCC111'11holy c:koKrilled abaw8 br PICII*' ~
alld ttte cla1tlifie<t. pad<ed. ~t~al'lted, - labe!lld. IINI oro Ill all ~In Pf1'PIII c:onclilion for~ by hlghwa., acc:onfii>Q to~ ~I and 
""tionat ~ reQ~~Iatlon•. · 
If I am a large qoantftJ gon.,.tor. I C<!'ltl" 111&1 t ll.a\'8 a p!Ogl'&m 1ft place to~ 1t1e ¥:lhlriHi 8114 t01ic:ily Gf wute genonded to lhe daogree ttlaw ~· 
to be ~llw' pract!Callle lUid _, tl'lavo afiOioetad tho practl<:ablo IM1h0cl ol trea-t. -ge. or dl3;>oUI ~ -i:lablot to _..,..~111ft(· 
pn~.aOM and h1!UIO 1rwe.1 to h~man heallh lind 1t1e ~ OB. It 11m a IPimll quantity ~tor. t haiti! tnade a Q!IOd !~lim dor't to ml:llmlm fiiJ WHl& ··• ~' 
a-tie~~ 8lld eelll<:t 1M beat wt~&te lftlllll1JMllllll method lhst Ia liV!Iillble Ia me and that! can atloiV. 

White: TSDf stNOS Tl-US COPY TO DOHS WfiHIN l.O DAYS 

io: P.O. So~ 3iXXt 5£-.::ra.menlll, CA 9.5812 



GEJIII!RATOIII'S CERI'IFtCA1'10!11: 1 ,...., dadin 11oc1 IIIII ~of fllia GOIIIIiQIItiNIId -•• alld aCQII'atllly deel:fllled ilboWt by propGf lllripp!Ag namo 
llftd 11111 deNiilied, packfld. IMifled. and fatMIIed. 8lftCI -• ell teapectll ilrl proper COIIIditloll fot trallqloOI't by ll!llhWey aceordlng to epplk:ablo 1111-tklna! and 
natioftal aov«~ r8QII!IItions. 
111 em a WV. quantib' ~«. t cortlf)' 111:4111....,. • II'I'OIIfJiD Ill ptaca to llldclce thlt VOiulfitl ead IOitleity of waste aensreted to the deQJee llleve clct~. , 
to be -CIIIIIic.lll:-i ~..dlcablo and ~ I ~!eve 11111,.. 'ii a ~ llllltllld of ll'Ntmenl. atora09, or dhlpoallt C¥rrontl)' AY&Iiablo to ma ~ll":lfMI~ .. ;e 
prlmllf!1 and lutllr9 tllreotlo !Mila.., Mellb al!d IIMt ouw-..; Gil. Ill_,. a f!lllld qtllllltlt)' Qilll&'ralor. lheY<'ll moc1e a good lalth eflol'lto m!Mnlt& my -••-' ~ 
gen81'etioft Md IICioet tile 1!1111-~~that ia ~Ill- Md that I CIID aflord. 
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15910 Shoemaker, Cerritos, 
4. Generatot'af'llone( 2l:J 404-3434 
5. Tranapotter 1 Colllpany Name 

Omega P~covery Services 
1. Tranaponar 

Services 
12504 E. Whittier Blve. 
Whittier, CA 90602 

... 
II US DOT Deaerlptlon (lneludil!o Proper ShlppiiiQ Neme, Haurd Clasa. end ID Nllfilbet) 

a. 

b. 

c. 

d. 

HI. 

Waste ORM-A NOS 
(F1exoso1vent) 

Profile No. 

NA 1693 ORM-A 

o.l, 

I, 

GENERATOR'S CERm'IC4110N: I hereby declarv lhet lhe contenta at this~ aro lullr alld aceuratet, ""eribecl above by proper lllhlopltla name 
&U>d ate elaNI!led, peeked. mal'kod, and labeled. and are 1ft ell reepecta in.,._ CONIII:Ion lor tl'llllllj:IOit b)' hlgltwe)l according to ap;lticable lnternatlonat·aftd 
national aovomment ntoulatlone. 
Ill am a Iorge qu8iltlty ge......,lor, I c8f111y 11\all llavo a ~ In place to ...,.._ lhe vol- and toxiCity af w&ote genf!f111ad to 11\e degree 1 have cle'lermlnl>d ·, 
to be ec:onom~call)l preetlcoble and thai I have eelected the practicable melhoa of traatment, etotap, or di-aal currentil' awailable to me w!lido mitllmi.letllhe : 
presetll end fulute thr<~at to human health and the arwironmont; OR, If I 111'11 a email QUIIIIIlty IIGIIOrator. I have made a good faith ell Oft to minimize l'lll' waala ' 
oanarallon and IIOiect the beat waste ftlafiiiOetnent method that Ill awllable to me 8Jid lhat t can affQII.I. 



SERVICES 

Designated 

Omega 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste ORM-A NOS 
(Flexosolvent) 

Pro le No. 

NA 1693 ORM-A 

Ol!l'ltfiAT09'StaRTIFICA1'IOillt ~~~ ~lt.lall'lllt~ot mi!IC~~><~~ar•e.tl!$ • ...,..,...,.~~-trot~~
omt are cttnlfioO.lUIIlllnO,tnatlf'ii..~ Ill~ MIS .... ..,.,..~ll!>~~llllf l.lV~by ~~o~:r..:e~ t::.~liltlll'!~lll'ld 

nat!Qftat ~-• ~-·· 
It I lUll l!ll&~ ®Ulily OIIM'Il:IIOO',I ~ lllal I bt,'t(IJ o.~lll ~t1311~ e\0 ~~~ ol•lli-11'0ft"""'*'~t:l>_.,.. ____ ~ 
!:) be ~~!lfKilC:Il:lk\ Ud l.hllllhln~ IN~~""~·~· -~or.~,. .. ~ ~~a-~~c. 
proa~ ad 11m:m tl\ntllt to b- toetlttiii<'I<S 1M~ OR. a I •• • -..Ill ~Jlrr~<:l', 1 """"' ~ !1. ;p:o ~ e!'!'4"1: 110o -.-.. It'll'_., 
ge-~l!un 11ft!! s~<><:t IMI l>eM wm~ ~.,.._._. ~ ll!tlli.s ~li> -•m!~ I cen~ 



SIBle ot Calil01ftill.....,.ealth and W"lfare Agan.:r 
Form Approvad OMB No. 2050-0039 (E:tpirea 9·30.9!) 

Seu Instructions on Baek of Page 6 
and Front of Page 7 

D~artmont ol Health SBtvlee& 
T o~lc Substances Control Oivlalon 

Sacramento. California PleMo print or trJ>o (Farm detsigned tar use 011 ellle ( 12·Pitch typewriter}. 
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UNIFORM HAZARDOUS I. Generator'a US EPA 10 No. 

WASTE MANIFEST 
3. Qrmerator's Hame and Mailing Addreas 

PARA PLATE 
15910 Shoemaker, Cerritos, 

4. Generator's Phone !.213) 4 0 4 _ 3 4 3 4 
IS Transporter I Company Name 

OMEGA RECOVERY SERVICES 
T. Tranaporter 2 Company Name 

9. OasigMted Facility Name and Slte Address 

11 

a. 

b. 

c. 

d. 

OMEGA RECOVERY SERVICES 
12504 E. Whittier Bv1d. 
Whittier, CA 90602 

Waste ORM-A NOS 
(Flexosolvent} 

NA 1693 

J. Addlllanal Dellcriptione lOt' Uateriale Usled Above 

liS. Special Handling tnatructlons and Addillonallnformallon 

Profile No. Al4464 
16. 

ORM-A 

c. d. 

'·· 

GENERATOR'S CER'nFICATION: I herebv declare !hat the contents olthie consignment are fully and accurately de$cribed above by proper &hopping name 
and are elasai!led. packed, marked. and labeled. and are In all respects tn proper condllion lor tran&port by highway accordong to applrcabta tntematlonal'and 
national goveroment regulation& ' 

Ill am a large quantity generator, I cert1!y that I have a pt'O\Vam in plaee to reduce the volume and to•icily ol waste generated to the degree I have determined 
to be eeonomicaUy practicable and that I have selected the practicable method ol treatment. storage, or disposal currently available to me which mtntmizea jhe 
present and future threat to human health anti the environment; 08, Ill am a smell quantity generator, I have mado a good taith ellort to minimize my waste' 
11eneralion and select the best waste management method that is available to me end thai I cen a fiord 

20. Facihly Owner or Operator Cartii1Cellon of receipt of hazardous mate<lelll covered by this manifest a•cept as noted In Item 19. 

Printed/Typed Name 

~124+-tW"/L h,_ dZ:D 
DHS 6022 A (I 186) 

87D0-22 
Do Not Write Below This Line 

\¥hih3 fSDF ::,ENDS THIS COPY TO DOH5 WITHIN 30 DAYS 8·86) Previous Oditlona are obeoleto 
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Sto&le of Calltomia-Hoalth end Weiiare Agency 
Form Approved OUP No 2050-0039 (Expire& 9·30·91) Sae lnstruct:ons on Back of Pago 6 

and Front of Page 7 
Department or Hemlll'l Servloee 

Toxic Subatancee Centre! Division 
Sacrem<tftlo. Colilornle Pleaae print or type (Form deolgned tor use on elite ( 12-pltt:ll typewriter) 

I 
G 
E 
N 
E 
A 
A 
T 
0 
R 

.. , 
T 
R 
A 
N 
s 
p 
0 
R 
T 

~ 

F 
A 
c 
I 
l 
I 
T 
y 

UNIFORM HAZARDOUS 
WASTE MAN!FEST II. Generator's US EPA 10 No. ~ ~ Menlle51 

Document No. 
I 1 I CAXIOOO ID3648 I I I I 

3. Generator's Name and Melling Address 

PARA PLATE 
15916 SHOEMAKER AVE .. , CERRITOS, CA 90701 

4. Generator' a Phone (213) 404-3434 

6. Transporter 1 Company Name 

nMRr...a REC JV.to;HY SERVTr.F.R 
7. Transporter 2 Compa11y Name 

9. Daalgnatecl Fac~IIY Name and Site Addraaa 

OMEGA RECOVERY SERVICES 

12504 E. WHITTIER BLVD 

WHITTIER, CA 90602 

6. US EPA ID Numbar 

rJtnl n42 D.lll~ I Oh11 I I 
8. US EPA ID Number 

I I I I I I I I I I I I 
10. US EPA 10 Number 

2 · Page 1 llnlormotlon In the shaded areaa 
or Ia not required by Federal Ia,.,. 

a. :state OooGro.tor'e'.ID' · :·. ·•• - }:. ·~:~:;,~~~;~(.:B:f:~ ~: ·~ -~; 
I· I _I I .I· f·. ·1.· 1:-,J .,;J,>fr._,,;i,.1.·N.,, .. , .. 

-~:·.$!at" Y!~~~~,I~;;F,,~;i!);Jt.)i;:~~:i(lii.!!,'~::tt\ 
;D:: !.flll!!~~l!,.~~"'o;l:Ji,\:;1ei'ab';W\~'&~~-(';;:f<'lf?;r•:: 
~:~.S_!at!i rru~Oft~(.;; It?,:::·(,~.:' .C:t';::~-~:; ~ .. · ·'' .. \'!~(::<· -{;? ,,_:,;{: ~· 
_F.rJ'!U~~~rt~a~~! ··:.;, '?.~;i-J.\'··~;~;: ~/;,/ :~ .. !~! --±~~-~"':..?~~7 

12 Containers 13. Total 
Quantity 11. US DOT Ooacrlplion (Including Proper Shipping Name. Hazard Cine. and ID Numbor) 

No. Typ" 

a.WASTE ORM~A N .OS 

(FLEXOSOLVENT) 

NA 1693 ORM-A 

b • 

I I I I I I I 
c. -~t.a.te·· -·.s·~· ·'· :. ;~~~ 

. .. ' -- .... ~- ,. i ' 

I I I I I I J 
d, 

I I I 
J., Additional Descriptions for Materials llllllid AboVe 

. C.· d . 

t 5. Special Handllnglnatructiona and Additional Information 

PROFILE NUMBER A-14464 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name 
and are cleaallied, packed. marked, and labeled, and ere in all reapecla in proper condition lor transport by highway according to applicable intamalional and 
nallonot government regulations. 

Ill am a large quanllly generator, I c"rtlly thai I have a program In place to reducAiha volume and toxicity ol wasta general ad to the degree I have determined 
to be economically practicable and !hall have selected the practicable method or treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR, It I am a ama!l quantity generator. I have made a good faith effort to minimoze my waata 
generation and aelact the beat waste management method that Is available to me and that 1 can alford. 

Printed/Typed Name 

~~-n·K e. J.lt-rYJ -..,Jez 
Monlh Dey Year 

1/}1 II /I ~~10 
t7 Tron!lporter 1 Acknowledgement ot Racelpr of 1\.fatarials 

I Signature -7~/ ~ ~~ _ , Month Day ~·ear 

~I()! /1/&'19~ 
!It Transporter 2 Acknowledgement ol Receipt ol Materials / ./ I Signature 

I I I I I I 

Printed /Typed Name Month Day Year 

19. Discrepancy :ndicatlon Space 

20. Facolity Owner or Operalor Certification of receipt ol hazardous material& covered by thle manifest excopt as nolod ~ntttem 19. 

Monlh Day Yosr 

IOtiiiiSJ'itO 
Printed/Typed Nama I Signature _ 1 \ J/ _ J ./) 

.t:::'"'=..... i/ ~ -.F;=- - ..... ~ 
DHS 6022 A ( 1188) Do Not Write Below This Line 
~='.\ f:7C'O"··-::: 
(Reu. 9·88) Previous editions are obsolete. '.'lhite TSDF SEND5 1 HIS COP'f TO DOhS WITHIN 30 DA ':'5 

To P 0 Bt•< 3000, Sacramento, CA 95812 
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Stet~ of Cal•tornia-4-leBIIh ~nd W<>ltare Agency 5~1:' il1structions ort flack of Pag!:l 6 
:t'ld Front of Pi!go 7 

Deportment of Heallh Servlcee 
Toxic Subaloncftfl Con1rol Oivit:~lon 

Sacrame~to, Calllornla 
Form Approved OMB No, 2050-0039 CE•plre• 9-30-01) 

PteaS<i> pnnt or typo (Form des•aned for use on ell,·• ( 12·Pitch I)IJ!ewrller) r--r-· . 
~~ UNIFORM HAZARDOUS I' Generator's US EPA 10 No 

!8l 
Manifesl 2 Poae' llnlormallon in the ahll:led srea& Document No. WASTE MANIF~ST Gl 8l ~ 2 109 Q !3 16i I I _u_ ol 10 not reQuired bv Federal law. 

3 Generator' a Name and Mailing Address A. Btala Manlla&l Document Numbor 

PARAPLATE B 8S 8 3 2.,2.9 .. · _., 

15910 Shoemaker, Carritos, CA 90701 B. Stahl Generetof'a 10 " .. 
4. Genaralor'a Phone ( 21)3 . I I I. I I . I I . I: I :.L -h..:k·: .. 

., 
___ ... ~; 

5. Transporter t Compgny N11ma 8. US EPA 10 Nl1mher c. Slate fr&!l8fiO~er's !ri /:") /JO:..i;'fi: ~:f?., :-::": 
OMEGA RECOVERY SERVICES I SAP 1°121 ~4 ~ pqll I p_ TtanapOrte~a Phone ,2··Lo:t /~"qJ(·~n.Ci q j '·' 

'• ·. ' 
7 Transporter 2 Company Heme 8. US EPA 10 Number . e. Stilte''fransp~o'r'o ID' · ';:, , .. 

'' ; . ' ... 
I J I I I I I I I I I I F.· Tr~nopaner'a Phone . .. "'i-: ,·· :I' 

•' 

!l. Oos,gnated Fac~ity Name and Slle Address tO US EPA 10 Number G. State Facility's 10 I/ --·~r·• 
.-

Omega Recovery SErvices L!.I.&Vl>to I c./JZiZ.J.otf~l 01 I 
,, 

12504 Whittier E. Blvd. H. Foclllty'a Phone 

Whittier, CA 90602 1 <tAp ,a 42 1 _~4~- _e_o 1 1 L 213/698-0991 .. 
12. Containers 13 Total 14 

' ·~ II US DOT Description (lncludong Proper Shipping Name, Hazard Class, and 10 Numb.,r) Quantity Unit WUIC!No 

t--
No. Type WIIVol 

Slate;-, 
a WASTE ORM-A NOS NA 1693 ORM-A '•? ,,~ 

G (Flexosolvent) ?M G EP,t,~ar £: lrl~ £fAifJ~JO N 
E b . Stale 
R 1, ' ..... 
A 

EPA/Of~~ ·' .. , 
T 

I I _I J I I I 0 ' ' '' R c State ,• 

'. 

EFA/Other 

I I I I I I I 
d. Sill! a 

EI'A/Oth'ar 
I I I L L I I ·. 

J. Additional Descriptions for Materials L1ated Above K. HandlinQ Codea for Waste& -Listed Abowa 
II. 

t:J/ 
b. 

·' l 

... 
c. d. 

·' '' 

-' 

15 Special Handling Instructions and Addilionallnformallon 

Profile No. 
ll'i. 

GENEIIATOR'S CERTIFICATION: 1 hereby declare thai the contents or lhla consignment ertJ tully and accurately deacnbed above :.y proper shipping nam6 
and are classified. packed, marked. and labeled, and are In all respects In proper condihon for transport by h1ghway according to applicable lnternalicnal and 
nattonal govemmant regulations. 

Ill am a large quantHy generator, I cert1fy that I have a program in place lo reduce lhe volume and toxiCity of waste generated to the dagree I have C:-ermoned 
to be econom.cally practicable and that 1 have seleciEtd the practicable method ot treatment, storage, or disposal currently available to ""'which minimizes the 
present and future threatlo humRn health and the environment. OR, Ill am a smell Quantity generator, I have made a good faith alfcrt !o minimize my wests 
oeneretlon and select the beat waste msnsgemenl method that is aveilebla to me and thai I ~ alford. 

A 

Prln'!t::: ~ame 5 }< .,-qT V ) 
1
, q ~ /L / Monti! Day Year 

~ r ~A-- 7'---.. 
IOI210T7fi' () ..... ., ... --

T 17. Transportef 1 Acknowledgem'lnl of Receipt ol Materials . / / R 
A Pnn~~db;t? f ~~~d~/~ .. Al.onlh Day '(ear 
N --- C: /}'{ 1 ,V6tf0 ,v / 1t'l~ID 1/Qit') s J , /6' . '/ ~·?.,t-r_,•'./ //~,.-~ p 

18. Transporter 2 Acknowledgement of Receipt ol Materials // y-0 
R Pnnted 1 Typed fila me I Sognalure ,(/ t? Month Day Yesr T 

~ I I I I J I 
19 Oo&crepancy IndicatiOn Space 

F 
A 
c 
I 
L 
I 20. Facllny Ownar or Operator Cert11icut1on of receipt ol hazardous matenels covered by t~anileat except as ')f"1!V •n Hem 19 

~Printed/Typed Nome I S•onalure ~ -~~ Month Day Year 

t;;..~!L- h:>&?.p ~ <r~ lt>ll..I"J71~1° 
DHS 1.1022 A ( 1186) 

EPA 870G-22 
(Ra•. 9·65) f'revicus editions are obsoli>te 

Do Not Write Below This line 

Wh'"' TSC.' SENCJS THIS COPY TO DOHS WITHiN 30 DAYS 

fo P 0 Box 3000, Smrarnen1o, CA 1l5812 
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State ol Col!lomla-Heollh and Welfare Agency 
Form Approved OMII No 205()--0039 (Ekplres 9·30·91) See IM!ructions on Back of Page 6 

and Front or Page 7 
I.Jopartmenl or Health Servloea 

Toxic Substances Control Olvlaron 
Sacramento. Calllorola Please pnnt or typa (Form dss~gned lor use on elite (12·PIIeh typewriter} 

G 
e 
H 
E 
R 
A 
T 
0 
R 

~ , 
T 
R 
A 
N 
s 
p 
0 
R 
T 

~ 

F 
A 
c 
I 
L 
I 
T 
y 

3. Ganerator'e Name end Moiling Address 

PARA PLATE 
15910 Shoemaker, Cerritos, CA 

4 Generator'sPhone( 218 404-3434 
90701 

2· Page 1 llnlonnatlon 1n the shaded nreas 
of Ia not required by Federal f&W 

11. State Generator'a·ID 

I I I I I .I I I . .1··->1 l· -1 
6. Transponl:!r 1 Company Name 8. US EPA 10 Number 

OMEGA RECOVERY SERVICES I Q 4illl Q i12t 44p jOQlJ 
c. Slate TranspOI'ter;'~ I_D 0 f()~'5:Tr!, :· .. :. 
D. Ttan&porter'e P.I!On8 21·3:z69.8'~Q99,1 ·, 

7 Transponer 2 Company Name 

9. Oealgnnted Facility Name and Sile Addteaa 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whl.ttier, CA 90602 

e. US EPA 10 Number 

I I I I I I I I I I I I 
10. US EPA 10 Number 

E. _State Tniriapj)rter"e ID . 

F. Tr'aneporter·a Phon\'.. _ ..• ' 

G. State FaciUty'a 10· ·, · · ' 

_C.IAIDJDI41.:LI:Z.1415TOI01 \1 
H. Faclllty'e'Phone 

213/698-0991 
12 Containers 13. Total 14 'f ., 

11 US DOT Oescnpl!on (Including PrOI>3f Shipping Name, Hllzard Class, and 10 Number) 

a. Waste ORM-A NOS 
(FLEXOSOLVENT) 

b 

c. 

d. 

NA 1693 

J. Addllionel Desc:tiptions for Matetiale Listed Above 

16. Special Handling Instructions and Additional lnfarmellon 

Profile No • 
16. 

ORM-A 
No 

i/J1D1'2 

I I 

I I 

I I 

Quanlily Unit Waat&"\O. 
Typo WI/VOI 

·Stl!lil. '•. 

. , ·2:n: .. 
OM 

a~oa1r1 
G EF!AIOiher, 

_l 
I Stale 

' .. 
EP,A}Oihll! 

I I I I I < ·; ., 
,Sia!e 

. . .. 
.. '· ·' :· . 

J I I I I 
Ef!A'I ()_l~e.! • , . .. 
Stale -

.·· ,-,·· 
EPAI()_Ih~( 

I I I I 1 :.~.: 

K. Handling ~ tor Waataa Listed-Abbvil·.· 
a b. ' · 

of 
d. '/. 

:.-c. 

GENERATOR'S CERTlFICATION: I hereby declare that the contents olthla consignment are luHy and accurately deacnbed above by proper ~;hipping name 
and ore clasailled. packed, markeCI, end labeled, and ore In all raapecta in proper condition for transport by hiQhway according to BpJ:IIieeble international and 
national govarnm&nt reguletlona. 

It I am e largo qunnllty generator. I certify !hal ' :-.ave a program In place to reduce the volume and toxictty of waste generated to the degree I have determined 
lo ba econom1colly pracltceble and tllat I 1\ave aelactad tile praclteable method oltraatment, storage, or dtspoaal currently avallabkl to me which mmomozes the 
present and future threat to human haallh and the envlfonment; OR. If I am a small quantity generator. I have maoe a good Ieith elton to m1n1mize my waate 
generation and select the beat waste management method that Ia available to me and thai I can alford. 

Prmted1Typed Name 

Ff\11 At/( E. J./c; IZ At .II AI DfE2_ I 
Signature 

:::;:!.---
IT. Transporter I Acknowledgement of Rebelf>t of Materials 

. ~. . ~ 

. ..,,, 

Printed/Typed Name 

~6 b.-a.--\" .. ~ <:. \ Q.. '~"'t-""01(...)' 
Moll!/! Day Year 

161!l1 ~AqlO 
1 B fransponer 2 Acknowlt~dgetnent of Receipt ot Materials I Signlllure PnntediTyped Nama Month Day Year 

l I I I I I 
19 Discrepancy lnd1cahon Space 

-~->. 

20. Facohty Owner or Operator Cartilicaloon of receipt cl hazan!ous materials covered by J!lls manlle~t except as noted)B'~m 19. 

PrlntedtTyped Name I Signature .)____) /} ;__}_ (j 
~ 2.A,..) lL h ia-D .......J-~L -"- _r....;;::.r-t.~ 

Month Oey Year 

I D I :Z..I :t! ~I <!ill 
DHS 8022 A ( 1188) 
EPA 870o-22 

Do Not Write lklow Tllis line 
''''h''" "SD> SENDS TH!S COPY TO DOHS WITHIN 30 DAYS 

1 <. 1'0 &:>~ 3000. St.uamenln, CA 95&12 
(Rev 9·80) Previous edotions aro oboolete 
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State of Celilomia-+!eahh and Wetlare Agency 
Form Approved OMB No 2050-0039 (Expr...,a 9-30-91) See Instructions on Back of Page 6 

ana Front of Page 1 

Department ol Heallh Servleao 
Toxic Sut.111aneea Control Oivt&lon 

Sacramento. California l'leaee print or IYP<I (Form deSoQned for use 011 e/119 (12-pilch rypewriter) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3 Genera lor's Name alld Mailing Address 

PARA PLATE 
15910 SHOEMAKER, CERRITOS, CA 90701 

4. Generator's Phone 12131 404-3434 
5 Transporter I Company Naone 8 US EPA 10 Number 

_OMEGA RECOVERY SERVICES 
7 Trana.porter 2 Company Name 

9 Designated Facility Name arrd Srte ACidraoe 

O~ffiGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

, <rAD 10.1.21 a4!1i JlQll 1 
e US EPA 10 Number 

I I I I I I I I I I I I 
10. US EPA 10 Numbat 

2· Page 1 I Information tn the slleded areoa 
ol ra net required by Federal law 

C.-S1.J.e Tr~I!•:JP:;;:J..;/,1 j.,(t!;~~t{·';f;j; 
o.·r~~·-~3'- ;_' :698~0991.'~~~~- ~-5. 
E:: State.T~i'-~:-: :·::'._.;·;\-j-~'.t'··;i~·;·:.;~~ .~: -:~!; 
F. 'l'ra"::J'Cf1~8'~;. "" ._-;;·,:">:'/ -~---- ':: .. _.!:> ~-_. ( 
0. siattifac!llty'~'IO;_' · · ":'< -:~.- _-· .. 

c lA ~to-' I'-/; l Z._lZI:ih..:ri~:·olj 1· -. 

12. Containers 13. Total 
II US DOT Oescnplron (Including Proper Shippanll Name. Hazard Clasa, and 10 Number) Quantity 

No. Type 
e 

r---iCA1 D¥ 

11 J 
c. 

I I I 
d. 

I I I 

Otoof1C 

I I I I 

l I I l 

I I I I 

:~•.!•~t~:-~~ ':~~~:- .-~ ,: ~<. 
__ , ~ .. ~~·~~~ 1'; ,._, -; 

EPA'1.9:t!','!r5/' : _;; ._ 
.. :.- .-.,.,. ::} ',/''t-'· "· ..... 

5~-~~t-~~-i~~~~~·~:-! ~~-.--~ _. ~ 
Ef!K/Oiher :. • ,-,-"_ ·· 

:: ~ .:~"·.:~.;;:~:;,(:' d-·~' 
J. Additional Descriptions lor Materlala Listed Above K. Handling Codea lor Wastes Llslod,A~_-·:~ :;' .,: · --. 

a. / b. · · ,<;'_ .j,.' ;- _ 
~ ·- .-- ,,-._,_:. 

- .-, - : ~:· ~---~- ~ 
c. d. 

15. Specie! Handling lnstrucltons and Addiltonal lntormalton 

PROFILE NUMBER 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contente ot this consignment are tully and accuratrrly described above by proper shipp•ng name 
and are classified. packed, marked, and labeled, and are in all respects 1n proper condition tor transport by highway according to apphcabla lntemallonal·and 
national government regulations. 

Ill om a large quantity generator, I cert1ly that I have a program in place to reduce the volume and toxiCity ol waste generated to the ctegree I have determined 
to be eeonom1cally practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me wh1ch mrnrm11es the 
present and future threat to human health and lha envrronmenl; OR, if I am a small quantity generator, I have made a good faith elton to mlnim•ze 'TIY waste 
generation and select the best waste management method that as evaltable to me and that I can aHord. 

~ ~~~~~~------------------------------~~~----------------------------~~~~-·-·--~~--=---~--1 I-.;_,'+Pr:-in-JI~t,:lTtMy~pe~dl'l~~~~ham~a-:-£.~.~~~~(~e_;-,.~-!1-M#:d .:l . .M~J~~~~~4.2. __ _jl_:; ~SZig"W/;La::!tur:!e'f.L....!:_/:!_,. ~~~:!!--~~~~:2::_ ____ .JI~Q~~n1~rS:h ~Jf_ii/DHf:ly!.J(A'S:j. Y~eiCJsc;;r~ 
w ~ 17 Transporter 1 Acknowleelgament or Receipt of Materials r 
~ ~ PrintediT~e j ___. lSignature,.-7 fiL/ £/ , 
~ ~ ·=){d.&e,K/t 7 ~.1/f.//Vtl/~d.ut ·/f~..z ~2-·'~J'tZt'..~~ 
w o 18. Transporter 2 Acknowledgement of Rece1pt of Materials c:;' ,:/" 
tn R 

Month Day Year 

..,J5d 1t..J(1 0 
Month Day Year () T Prlnled 'Typed Name I Signature 

~~~RE-+~~--~~~----------------~-----------------------------~~l-~l'-~11~ 
19. Discrepancy lndica1•on Space 

F 
A 
c 
I 
L 
I 
T 
y 

20 Facrllly Owner or Operator Certrllcation ot receipt of hazardous materials covered ~his manliest except es,...~ted m Item t9. 

Printed/Typed Name I Signature . ( I /) ,;.__,; /) Month Day Year 

U~N'l/._ .z:;_f2..-'D ~~y__,. ~----'-'=-6-'-"i3_..j..J../..._d'-'-I-"-9_.J_ D__. 
OHS 8022 A ( 1188) 
EPA 87Q0-22 
(Rev 9·88) Prev1ous editrons are obsolela 

Do Not Write Below This line 

·,yh,le T5C.F 'SEND5 THIS COPY TO DOI-15 WITfitN 30 DAYS 

Jo 1'0. Box 3000. Souome,Ho. (A 95812 
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Stll'te o1 Cal•lomta--~·hoaltt> and W111!nre Agency 
F<:~nn AppJOY&d OMB No 2050--<1039 (E•plnla 9·30·91 l 
l'IGas" pnl>l OT type (Form designed lor use on elirn (12pltch lypewrller1 

&~e h'S!ruclt->rw c;n Back of Page 6 
and l'ronl cf P3go 7 

O<!jiGrtm.mt o! H<talll> Ssrvlcfi" 
r o•lc 1!11b814ftll<1S ContrOl Dlvl!llon 

Sacramento. c.-.tilomla 

.t~ UNIFORM HAZARDOUS I' ~SA"f"rqo~ ~3~ 1sr r I 
MllnliMI 2 Paoe 1 I !n!onnsuon In the Shllded antn 

WASTE MANIFEST 
Document No 

·• net reQuited by Fetdarat law I I I I "' I 
3 Generator's Name •nd Mailing Address A. Sir Je Mllnileal DoCilth.':'t' ~;lii!ber 

i PARA PLATE _ as· s R ~-.4-Ll -:t'. 
159l0 SHOEMAKER AVE. . ' CERRITOS, CA 90701 B . I> 'Ill& Ge<ll!lffi.IIJt'' S 10 . ' ' 

4. Generator's Ph®a ( 2113 404-3434 \ L I l I. l l 1; V J· .f.'. f:'' "' 

5 Transporler 1 Company Nsme 6. US EPA 10 Number c. Stale Transpotter'lll tO ~ 1:~:/!:JJi.'f: · ' 
OMEGA RECOVERY SERVICES 1C+D1 94_t_ t'15 1 oe~ I I D. Tran&poner'a Pll0nf213 698~09f!-'l.,' -
1 Transpot1er 2 <:ompony »ame a US EPA 10 Number E. Sf81& Transponer·a 10 '" ' 'j 

... 

I I I I I I I ! I I I I F. Traneport.ra Phona 

9 Des•gnated F~c«!ty N3me and Site Addresa 10 US EPA 10 Number G. Slate Facllily'a 10 

OMEGA RECOVERY SERVICES C.~6·1¢1Z.IZ.t'fl 'Sj""D!Pt1t I 

I 
12504 E. WHITTIER,BLVD H. Facillly'll Phooo 

WHITTIER, CA 90602 ICf\q Q4? t215L90 .l .1. 
213 698-0991 

12 Con1ainar11 13. Total 14. r -
II US DOT Oe•ct~pllon (lncl~din; Proper Shipping Nama. Hazard Class. and 10 Numb<>r) Ouanhly Umt Weat~N~:. 
1---

No Tvpo WIIYol. ~ 

a 
1693 

~to: 

WASTE ORM-A NOS NA orm-a ··-· 
" G (FLEXOSOLVENT) cbd bto!O'f!C 

. :< e 
ilMl ~ 

.. 
N 
E b ·.State- . ... 
R 
A 

·EPA/Oih$f, T 
1.1 I I I I I 

. ,) 

0 
R c State· 

"' 
·-

.. : r 

I I I I I I l 
.EPA/Oih~~-' 

d. 'State ;> ~~ 
r.'' '' 

I I _l .1_1.1 I 
EPIII,O!~!*fj:, 

. ~. ~ .. 
J. AddHionel Oascrlp!lons for Materials Usted Above K. Hendll~g Codea for Waatas t.;ieted•Ab<Nec ' ., 

a. b. "( 

D( ;t: 
,,:t ',.. 

c. d. 
·<:~: 

' 
'',. 

15 Spectal Handling Instructions and Addtltonal tnlormat10n 

16 

GENERATOR'S CEIITIFICA nON: I hereby declare thai the eo~tents olthts constgnment are tully and accurately described above by proper shlpp.ng name 
and are clasallled. packed marked. and labeled. and ere in all respects '"proper condihon lor trensport by highway accorthng 10 applicable 1ntema1tonal and 
national government regulations.. 

It Jam a large quantity genera1or, I certify that I have a oroaram In place to reduce the volume and to:..iclty ot ws3te ger'\eta1ed to lhe degree I have d&termln'ed 
lo be economtcaUy precllcabls ar..:l lhet I have &elticled the precticebte method or treatment. elorage. or disposal currently available to me which minimizes !he 
present and future lhreat to human neailh and the envitonment: OR. 111 am a small quantity generator. t have made a aood Ieith effort to mtn•m•za my waele' 
generation and select !he b,.sl waste rnanaoemenl method thalia available to me and thai 1 can afford 

PnntadiTyped Name I Siture 
Month Day Yssr 

~, 

Fr-"V1J1 E. ).j ~l'n CA..v~J t' "- -4- j( ./t:fr- L~ l'"'i!<;~ll) 
T 17 Transparter 1 Acknowledgement of Receipt ol Materiels //~. R ..... 
A Pr~p~ em~~\-- -- ~Signat~~ g ~/HA" Month Day Year 
N 

:{ 6t ~ LD4.t;:_O J./ ( /. "4 , ..1\i'<. ~~ it":'J s 
p 

18. Tra'nsporler 2 Acknowledgement of Rece1pt ol Materials .j/_. .£:_ 0 I 
R Prtn!ed ·T~;ped Name I Signature Month D8y Year 1 T 
r. f l I I I I I R 

19 D•screpancy lndtcalton Space 

F 
A 
c 
l 
L 
I 20 Faeolily Own!!r or Operator Certrlicet1on of receipt of hazardous matertals cover.;td ~Ins rroan1leo1 except as ""'/1'" !!em 19. 
r 
y Pnn!ed l Typed Name 

,:Oe.o 
! Signatur~ j)--~~ ~ 

Mont /I Day Year 

f't..crNlL - (I i3,3~o.9!0 I . 
1.!022 A (1188) 
87oo--22 

Do Not Write Below This line 

, 9·08) Prevtous edition"l are obso,ete. 
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Sla'le of Ca:.l~~lll o<Mf W~are AGaney 
l"<m~> ~~~_,OMS No 205(>--0039 {EJf,litet 9·30·91l So!l 1'l~dructi<ms on Bilek cr fl<t<Je 6 

~l'ld Fwnl or Pag•; ; 

D~I)Grtmeot of HGIIJill Setilloaa 
toJIJQ Sullate~eea control Oiviblon 

&acra,.tonlo, CeUI<>rni• ~~!..~~~ Cli'lll"' type (Form d0sl0llf>l1 tor use® e/lle c 12·flltch rypewmetJ 
UNIFORM HAZARDOUS~..:.+. I t..:.Ge~n..;,e..:.ra.;;to:.::r7-.9.::,U;,:!!>::;.EP"'A.,-;::ID'"'N~o------,-M:-:-an""il:-e-:ar:---r-2:--;P~a-g-&-:1:---r-l'-"'-a-rm-a-tl-oll-ltl-!-he--•>!S-d-e-d-a~,.·-, .. -.. -----.~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

WASTE MANIFEST r4 Yl ()L"'(\ ll~~ I d.R-=<1 I I Otcureil Ni ol IUOI required by Fechlrallaw 

5 Ttanap011er 1 COrnpeny Nsme 

OMEGA RECOVERY SERVICES 
7 Transflllner ~ Company Name 

"· 'tJ~m"mt"fi~e~'e ~fl.~ ICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

6 US I::PA 10 Number 

I I GAJj) P421 2t4& OOtlt 
II. US EPA 10 Number 

I I 1 I I I 1 I I I I I 
10 US EPA 10 Number 

I I 

C, StatetranSpotl-,faiD' 1"""'))0~~¥;."~·:.~.,~ .. 
D. TranGj)Ort~a·Pilo1!'13 '698.:,Q!;;91: ":. :·., 
e. Stale Transpanar:HD 
F. Tralll!jlortefa Phone 

G. Stela f'acRity'a 10 f 
l'llAIDf·OH I~J·~.t/l&i"t:)t.OI ,r, 

H. Fad!Hy's Phone· 

213 698-0991 
12. Containers 13 Total 14. I···.-

I I US DOT De&et!plton (lneludb\g Proper Shoppong Name, Hazard Clua, and 10 Number) Ouanlit~ Unit v.t!ut~~No. -

a WASTE ORM- A N. 0. S NA 1693 ORM-A 
{WASTE FLEXOSOLVENT) 

b. 

c. 

d. 

J, Additional Deacrlptlona for Matel'lala U10ted Above 

15. Sp!>ciat Handling lnatruct<ana and Additoanal lrolormaiJon 

PROFILE N1nffiER A15618 

16 

No Type 

I I I I I I I 

I I I I I I I 

I I I I I I I 

WI !Vol 

efl'~IOiher. · -. . .. 
1N::rn1 .o: • 

·~tal&·<, · • ,.,. :· 
~ .,: . ' .;,, .~-: 

~eP~/;~~:!f'.·:-:L:ir·· ... 
•SUite . ·~ ',';~!: .... 

'..,, ~ .......... ,. ·~.~ ~,.; 

_, GENERATOR'S CERTIFICATION: I hereby declare tMt the contents of this cons•gnmer.t are fully and accurately descnbed above by proper Hhipping name 
_, and are c!asaofoed. pack9d, marked. and labeled, and are'" all respeds on proper condillon lor 1ran~p011 by h1Qilway according to applicable international alld 
~ na1conal governmGnt regufatlcna, 

Ill am a farge quantoty gen,ra!Of, I cartil)' !hall nave a program on place to reduce the volume and to><oclty of waste generated to the deQree I have de1erm<nad !5 to be econamoce!ly praeueable and 1ha1 I have selected <~e practicable method oltreatment, storage, or dlspoaal currenlly evaDable to ma which l'llintmiz<l11'1he 
present end futuro threat eo human heanh and the environment: OR. 1f I am e !Jme~a~tffy genere.tor. l have madtl o good teith effort to mmtm1ze my waat& 

~ generatoon and aelect the b..OI waste monagem<.:lll mell\od that i5 available to"'- 1181\'hal lean afford. A 

z 

~ , r p']iJumD rl_ /'-I)J ~_J I sogna';\lVMJa/' ..u4 . a~ql~;~l;:~ 
~~~T~+717~.~T~r~an~s~p~ort~e-r~!~A~c-,k-n~vw~l~e~dg~c~m~e~n~to~f~R~e~c~ei~pt~o~f~M~a~le~r~,e-.ls~-------L----~~~~ ~-------~----~;'-----------------------~~~~~~~~ 

A ------------------~~~-~~~··~~~~~--~------------------~~~~--~-4 ~ ~S PrintediTypedN!!P'"7 f 1Signa1ure/<7 /~ 4 .£/ _,. Mc;Nh Day Y8ar 

~"- .... t(d peqr -:/ c 'N J)..l/d;iP4 /. 1~/ .c-- llil"'t~o~VJ o 
0 p 
w 0 II.!. Transponer 2 Acknowledgernen! ol Recetpl of Malaroala p-
(f) R 
(} T 

!; ~ 

F 
A 
c 
I 
l. 
I 
T 
y 

Prmted I Typed Name I SIQI\aiUIB 

19 Discrepancy lndocation Spnc:~> 

20 Facility O..ner 01 Operator Cerllflcefion of rec&ol)t ol !lazardou~ met~rttlle cover6<l b'/ ~ menofeat &xcel)l as noted m lt~on 19. 

Pruned iT~ Name . . · 'j Slanot'-'1& ~ // j // 
c...., ,.,.. ? !L.- ~ . ~..... . ... L . ..t::::::::- _y 

Month Day Year 

I I I I I I 

CHS 8022 A (1188) 
E?A870G-22 

Oo Not Write Below Th1s line 
~~"';~r i')L·~ )Er,;.)!.J f··;y:. (r"JP'f ro C;(JH~. W!THtN .3D DAYS 

k 0 <: l:'o1. 3•J':O. Socrnl"'r:•,lo, Ci' v'illl2 
(Rev. 9·65} Prevlo•JS editions are ob•ol<ile. 



State oil ~~~ill!> cOld Well' II• ~ 
A:rm~OISNo. ~~ t-31»t) Seo lnstruc!lons on B&ek or Page e 

and Front of Page 7 fl'ftoa•• ~!:Iii' tnla. (Form~ tor u• m elfto (t2"1'!~ lypeVIfftlfl'). 

UNIFORM HAZARDOUS . 11. GeMrator's US EPA fl) NO. 

G 
E 
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E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
y 

WASTE MANIFEST g 
3. Ge!>e.!a.!P!:':,. ttame and Maitmo Addr<~~~• 

PARA Pl.ATE 
15910 Shoemaker, Cerritos, CA 90701 

•· G.!nerate~~'l!l P!lone ( 

S.T~~cn~t~N~tme--------------------~----~~~-=~~--------~~~~~~~~~~~~~~ 
OMEGA RECOVERY SERVICES 

-
9. ~ated Fa~ Kame a"d Sile Adclleu • 

Omega Recovery Serv1ces 
12504 E. Whittier Blvd. 
Whittier,CA 90602 

11. US DOT DeS'C:41J)tlon tlncludiiiiJ Proper Sh~J~p~no N•me. Hazard Claaa. and ID Number) 

11• waste ORM-A NOS 
(Flexosolvent) 

b. 

e. 

d 

NA 1693 

J. Mdlllonal Deectlptlona·lor,t.:f;at~·L~fl~·~ 
,• ·:r.- ·;,. ' 

15. Special H.andlif19 IJ>etructiune and Addlllonallnlo~matlc.n 
Profile NO. Al5618 

Ill. 

ORM-A 

' 0 

r.·, :.,', 

No. 

·.· 

c; 

GENERATOR'S CERTIFICAnOH: I heroby de-elare lhatll>a content& of this conalgnment are fully and accurately described ebOve by propet arupplng nama 
and are elaallilied. packed, marked, ud labeled, anel are In all reepecta In proper condillon for transport by highway accordillg to applicable inlornalional and 
natlonaiQOYIIrnment re11ulallons. 

Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot wasta generated lo the degree I have determined 
to !HJ eeonorntcally practicable and that I have selected the practicable method ol traatment. otoraoe. or dlcpoaal currently available to me which minimizes the 
present and future threat to h.,..,n health and the e11Yit011mant: OR. It I am a amall quantity generalor, I h11ve made a good IIIIth ellort to minimize my waste 
generation and select !he best waste managemenl method that 111 available to me and that t can aiiO<d. 

OHS 8022 A (1/88) 
E?A a1oo-22 

Do Not Write Below This line 

While: TSDF :lENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P 0 Box 3000, Socromento, CA 95812 
(Rev. 9·88) Previous edition• aro obsolete 
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State of Cahtornta-Heatth and Welfare Acancy 
Form Appro•'>d OMB No 2050---0039 (Expires 9·30·9t) Se(' lnstrucltons on Back of Page 6 

anrl Front of Page 7 
Department of Health Servrces 

Toxic Substances Control Division 
Plee.se pnnt or type (Form designed for use on erte ( f 2 p11ch lyp9wnrar) I Sacramento CaiHornra 

~ .. UNIFORM HAZARDOUS I tq~n1e~~,.~~~ ~~~;No~ 1 

Manliest 2 Page t 
Jtnlormahon in the shaded areas 

WASTE MANIFEST i4 1:\3 I 't"t"lt Nl ot •s not required by Federal law 

3. Genero.tor·s Name and Mall•no Addre:as A Stato Manliest Ooeument Nun-.!!er 
Para Plate 8R67TO?.R 
159lo) Shoemaker Ave., Cerritos, CA 90701 B. Stale Oenerator'a ID 

4. Generalor·s Phone ( 2 1.1 404-3434 l I I I I I I I I .• L I I 
s Tr'OfJm~A CO£me(JWRY ~eM 9u4r~'15~m9°t 1 1 

C State Transporter's 10 07/fJ.Ji(:.~/o-_ SERVICES 
D. Transporter's Pllone 213/6 9:S;~:o_g-9,1-. ' 

7 Transporter 2 Company Name 6 US EPA ID Number E. Stale Transporter's 10 
., .. 

I I I I I I I I I I I I 
F. Transporter's Phone 

0. Designated Facility Name and Site Address tO US EPA 10 Number 

G ~a;F;IIi~:;IZ..I~It/J~t0" I Omega Recovery SErvices 
12504 E. Whittier Blvd. H. Faclllty"s Phone 

Whittier, CA 90602 1 C(Aq 94f 1 2~5 1 qo I I 213/698-0991 
~ 

12 Conta tners t3. Total t4 I. : 
It US DOT Oescripllon (lncludong Proper Shopping Name. Hazard Class, and ID Number) Quantity Uno! Waste No. 

No Type WI/ Vol 
a. Waste ORM-A NOS NA 1693 ORivi-A St'!l":J.l 

G (F1exoso1vent) 
IOfJ1~ 

DM G lrn~er E 
I aao::?v: OZ-. N 

E b State 
A 
A 

EPA/Other T 
0 ll J _l_ljj 
A c State 

EPA/Other 

I I I I I I I 
d State 

EPAtOth<H' 

I I I I I I I 
J Addotoonal Descriptions lor Materiels Listed Above K. Handlmo Codes lor Wastes L•sted Above 

a. 

ed_ 
b 

c . d. 

15 Spec•al Handling lnstruchons and Addtt•onal Information 

Profile No • Al5618 

t6 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot thts cons•gnment ore fulty end accurately Oescflbed above by proper sh•pping name 
and are clesstliod. packed, marked, and lnbeled. and are in all respeels'" proper condtti~Jn for transport by h•ghway according to applicable mtemottonal and 
national government rcgulattons. 

If I am a large quanhty generator. I certtfy that I have a program '" place to reduce tho volume and to1ucity ol woste '-qnerated to the degree I have detemuned 
to be econom1cally practlcab!e and that I ha'tle selected the practicable method ot treatment. storage. or disposa5 cunently available 10 me which min1m•::tes the 
present and future threat to human heahh and the e-nvironment. OR •' tam a small quantity generator, I have- made a -good fa11h effort to m.unmlze my waste 
generation and select the best waste mllnagemenl method that IS a.ailable to me and thai I can alford 

Pnnted 1 Typed Name I so9';A ~ ~-
.. Monti'> Dsy Year 

, " r- )"CA. Y1 k. £ Her-nAr1d e z. nG~<CIO 
T 17 Transpor1er 1 Acknowledgement or Avceipt or Metenals-
R 1 Signatur;z ~t' ~ __ A 

p~z;~ 
Moll! I> Day Year 

N r C /A'/P~CdJJL OtS"L~<glO s ~ ~?~-n:::zr ..... ---p 
tB. Transporter 2 A.cknowledgement of Receipl of Matenals / _,. 

0 
A Printed' Typed Name 

1 
Sognaturo Month Day Year T 

~ I l I I I i 
19. Otscrepancy lndacat1on Space 

I 
F 0 

A i 
c I I 
L 
I 20. Fac•hty Owner or Operator Certif'ICBiton of rece•pt of ha::ardous matcnals covered by th~s,mantfest er.cept as noted.•~llem ~9 
T 
v Printed Typed N~rno I S•onature ~ 

~-~~ 
/'-_, Month Day Year I 

Ct:!...d~r!L ~rD t0!.5i-ZiS'f"7lD I 
OHS 8022 A (t '86) 
EPA 870Q-~2 

Do Not Write Below This Lme 

(Rev 9·86) Previous edotoons ere obsolete 
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State ot Cel•lom...---HQaltll end Welter& Agency 
Farm Approved ON8 Nc 2050-0039 (IExp~tea 9-30-911 

SE>e Instructions on Back of Page 6 
and Front ol Page 7 

De~nment ot Heanto sen11tes 
Toxic SobslaOGes Control Divlaion 

Sacramento. Cabfomla Plea..., flrlnt or type (Form <1eBrQned tor use"" ellfe (12·pltch t:ype-llt"} 

UNIFORM HAZARDOUS I' Generator's US EPA 10 No 

1 

Menilest 

WASTE MANIFEST llAK IOROI 0136 il83 1 1 locjj'N'j 
3 GetM!tat.,..·e Name and MsllmiQ Addresa 

PARA PLATE 
15910 SHOEMAKER AVE .. ,CERRITOS, CA. 

4 Genetetor'aPII-( 21$ 404-3434 
90701 

5. TraiiiiCIOI'ter t ~1\V Ne111e 6. US EPA 10 Number 

o~mGA RECOVERY SERVICES I GAl? P~2 r 2~9 9°ilr I 
7. Transpofter 2 Company Name 8 US EPA 10 Number 

2 
Page 

1 
llnlonnellon In the aha- areas 

of ,,. not req•irad by Federal law 

A. State Manifest Doc:umenf Number 

RRfl77n~~ 
B State Gefterator's 10 

I I I I I I I I I I l. J 

E. State Transporter's ID 

I I I I I I I l l I I l F. TrenapOtter'a Phone 
9·~rFm&~'ft4f"~V!CES 

12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

tO. US EPA 10 Number 

!1. US DOT Descripllon Clnc1udrng Proper ShrDpinQ Name, Hatatd Class. and 10 Number) 

8 ·WASTE ORM-A N.O,S NA 1693 

G. Slate Facildy'a 10 

C.I!IIDiot4./'tu2;'/tS10tOI I 1 
tl Faciflty'a Phone 

213 698-0991 
12 Colllainers t3. Total 14. I. 

Quantrty Un<l WaateNo. 
No. Type WI I Vol 

o (WASTE FLEXOSOLVENT) 
E 
N 
E b State 
R 
A 
T 
0 I I I I I 

EPA/Other 

I J 
R c State 

F 
A 
c 
I 
L 
I 
T 
v 

EPA/Other 

I I I I I I I 
State 

EPA I Other 

I 1 I I I I I 
K. Henclling Codes ror waalea t.iated AIKMI 
~ b 

o/ 
c. d. 

15 Special Handling lnslructlona and Adddronal lntonnai!On 

PROFILE NUMBER A 15618 

18 

GENERATOR'S CI:RTIFICAnON: I ha<aby dedare that the c::ot~tenta olthis conaignment are lully and accurately descnbed aboYe by proper th1pprng name 
end are cla:.sllied. packed, mat11ed. and labeled, and are 1n afl respecla ill proper condition lor transport by hiQIIV>d~ accordmg 10 applicable rnternatlonal and 
national government regut~mona. 

Ill em a largo quanlrtl' generstor. 1 certify tllat I heva a program In place ro redUce the vc,lume and toxiCity ot wasta generated to the deQree I have determrned 
to be econom11:a11y practicable and thet 1 have selected the practicable metllod oltreatment, storage. or disposal currently avarlabla to me wtucll minimrzaa the 
present and future lhn•at to hu11111n health and !he environment; OR. Ill am a small qu6nllty generator, I have made a good faith effort 10 mlnrmira my wa&te 
generat•on end aelecr tt>e best waste management method lhel is available to me end thai I can a!IQrd ' 

20 Fa<:lbty Owner or Operator Cert1fu:atron ol recerpt of nazardous moteroals covered b~s m~~nrlest except as not~ Uem 19 

M011tn Doy Year 

10 1&>111.sl9t D 
OHS 8022 A ( 1186) 
EPA 87Q0-22 

Do Not Write Below Thi~ line 
''.'h1!~ ~SDF SEND:. THIS COPY TO 00-:S WiThiN 30 DAYS 

To 0 ;) So• 3000. So(rom~nto, (,\ 95812 
(Rev 9·88) P ev•ous ed!lrons are obsolete 
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State ol Calilornia-44eanh and Welfare Agency 
Form Approved OW No. 2050---0039 (EJiplres 9-30-9t) 

See Instructions on Back of Page 6 
and Front of Page 7 

Dapanment ol Heol1h Servieea 
To•ic Substanc::es Con1rol Ohnal:on 

Sacramento. CalllorniO Ploa$e print or type CForm deSit1llflcl tCK use on erne (12-pllcll typf/Wrrler) . ~ UNIFORM HAZARDOUS I' ~P:f7;i'O~Eo~r1~3 I . ~ 1 t~f::t~l 
2 Page 1 l lnlcrmollon in the shaded areaa 

WASTE MANIFEST ot is not requited br Federal law 

3 Generator's Harne 1111d MailinO Addreas A. State Manifest Document Number 
PARA PLATE RRh771h1 
15910 SHOEMAKER AVE .. , CERRITOS, CA 90701 B. Stela G_,alor'a ID 

4 Generator's Phone 9. 1 3 ) 
?.~R-4?.R1 I I I I I I I I I 1. I I. 

5. Transponer I Company Name 8. US EPA ID Number C. Stole Transporter's ID ~//)J.d~. 
OMEGA RECOVERY SERVICES _t Cy\1? 9~ 12?q _q_ol__t 1 D. Transpotter'a Phone Zl.3 698..:;.099I 

7. Transponer 2 Company Nama 8 US EPA 10 Number E. Stale Trenaporter's 10 

I I I I I I I I I I I I F. Tranaporler'a Phone 

9. Desianated Facility Nama and Site Address 10 US EPA 10 Humbor 

G-~;~1Zl"ZI91~£.1Q f I OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

H. Facility's Phone 

~AP 101121 ~4t' .OQl I I 213 698-0991 ·-12 ContAiners 13 Total 14 I. 
II US DOT Descnplion (Including Proper Sh1ppma Name. Harand Class. and ID Humber) Quent•IY u"" WaslaNo. 

No. Type WI/ Vol 
a. 

1693 
Slate 

WASTE FLEXOSOLVENT -N,O,S ORM~A NA 211 
G 

aOJ3 Dfi I() 41JnrJ 
EPA"/ Other 

E 6 F002 H 
E b Stale 
R 
A 

EPA lOth« T 
0 I I I I. I I l 
R e State 

EPA/Other 

1..1 ..1 ..1 _Lll 
d Stale 

EPAIQihilr., 

I I I I I I I _;t 
J. Additional Deacrtptlona lor Materials Listed Above K. HDndlillo ~ 1or w- LiSiect A.liowe <: 

a. II. .. 
DJ ' 

A) FOR RECYCLE ' e. d. ; 

·• 
- ~! 

IS. Spee•al Handlmg lnstruehona and Add•l1onal lntormallon 

PROFILE NUMBER A 14464 

16 

I GENERATOR"$ CERTifiCAnON: 1 hereby declare that the contents of this cona1gnment are fully and accurately descnbed abchoe by proper s/>ippiftQ nama 
and are classified. packed, marked. and labeled. and are m all respects in proper eondHion tor transport by highway accord1ng to eppheal>le mlernationlil al\d I nat•onal government regulat•ons 

Ill am a large quantity generalor. I certify that I have a program 1n place to reduce the volume and toxicity of wasle generated to the degree I have delf!fmine!d ! 
to be econom1eally practicable and that I have selected the pracllcable method ct treatment. storage, or disposal currently available to me which minimizes the i 
present and lulure threat to human heaHh and the en..,ronment; Oft, if I am a small quanl~y generator, I have made a good tanh eHon to m1n1mize my waste ! generation and 9elect the best waste management method that is available to me and that I can aHord 

Pnnted!Typed Name I Sig"Y'Ar c: _,.M, ~~ 
Month Day Year 

~ FR.h/\1 K e. 1-le.rYlo.. v1d e.z. 1ettl1~1~1'11 v 
T 
R 

t7. Transporter t Acknowledgomenl ol Receipt ol Materials / 
A ?lt.Th~me I Sign~'::r;;?~ / Month Oay Year I 
N 

<J "At- ....,- c //l ~.4'.16?1,.~ 11"11t';r .::1 4iJR ,l I s -
p 

16 , Transporter 2 Acknowledgement ol Receipt ol Materials 0 
R Printed 1 Typed Name I S1gneture Month Day Year T 

~ I I I I I I 
19. O•serepancy lnd1C0t1on Space 

I F 
A 
c 
I 
L 
I 20 Facility Owner or Operator Celtillcalion ol rece1pt at hazardous matenals covered by thie manliest except as noted in ~m 19. 
T I Signature ~ J -.- Month Dey Year y Pr~nlediTyped Name 

r:::~,.Jt~ ~- ..J; --~ IOI6-I:.tl8j1(0 I 
C:HS 6022 A (I :68) 
EPA 87Q0-22 

Do Not Write Below This line 

Wn.•e i)DF SENDS IH!S COPY TO DOH":; WITH!N 30 D·\~~' (flev 9·88) Prov1ous ed11t0ns sre obsolete 
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A) Recycle back to customer. 
Profile No. A-15618 

t6. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately dosc:n'bed above by pr- shipping name 
and are clasailled. packed. marked, and labeled, and are In an respects in proper condition for transport by hi!Jhway oc:c:ording to eppl;c&ble international and 
national government regulations. 

Ill am s large quantity aenarator. I certlly that I have a program In place to reduco the volume and toxicity or waste generated to the degrae t 1\a.e Cleterrnmed 
to be economi<:ally fir&cticable end lhet I have selected the practicable method of treatment, storage, or diafiQsal currently avadeble to me-mlnillllz011 the 
present ond future threat to human heallh and the environment; OR, Ill am a small quantity generator. I have made a good Ieith elfcrt to minimize my-walite 
generataon and sotec:t the beat waste rnanogement method that is available to me and that I can aHord. 

:;;1 6022 A (I /86) 
'"A t170G-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 i:>AVS 

To· P 0 Box 3000, Sacromenlo, CA. 95812 
., ~- !l!l) Previous lldillons are obsclate. 
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~'~,; --~:1\ ·;, 
~ b -'1. !I~~ ) t. 

\l~ 'ala ol California-Health end Wellere Agency 
: !. ··'""Approved OMB No. 2050--0039 (Expires 9·30·90 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Sarvlcea 
Toxic Subatancea Control Division 

Sacramento, California ·~ ''e••a print or type (Form designed tor utltl on elite (12-pltch typewriter) 

• 'il UNIFORM HAZARDOUS I' Generator's US EPA 10 No. 

1 
Manlleot 

j ~r:.'· WASTE MANIFEST QAlj) pq8t2P~ ?8i3 L J lTeJ'N'J" 
4:} 3. Generator's Name and Mailing Address 

~· ;l PARA PLATE ., 

-' 
-' < 
(.' 

.. -·-'· 

(.0~ 

00~ 
coc.; ,. 

( ! 

15910 Shoemaker Ave., 
Generator's Phooe ( 21) 4 0 4-3 4 3 4 

Cerritos, CA 90703 

5. Transporter 1 Company Nan1e 

OMEGA RECOVERY SERVICES 
Traneponer 2 Company Name 

9. Designated Facility Name and Site Address • 

I Omega Recovery ::;erv~ces 
12504 E. Whittier Blvd. 

: Whittier, CA 90602 

6 US EPA 10 Number 

1C{\q Q4f~ ~5 1 qo~ I I 
8. US EPA 10 Number 

I I I I I I I I I 1 I I 
10. US EPA ID Number 

.c.~;~t:~!! T~~~eri_~~~: ;<;: 'fJ'(f),C:d(~'i;((:i.f·l';.;~~1§; 
. f?.i·T(an.sp!lrlf!~:~~f,~.e:;'~: ~~:4~ ~,~),l:J..~H~~M.;·.;i~ 

E: :s_t~•-•·_:rn,n~~?~it~."··tp_'.;,::. f~~-~~·y~ ~~~f.~--~~~~\-~~-~~~~;€4f 
·F. _Tr,tla~~-~-•·.~· _ ::. ~ · /·: ~-~·~;;~t-:.~;·.:· n .. ~{)~f~?~~~~ ·~~ 

!I b. ·:~~~~:~.: .:~~,'~[j~~~::·~~~~

~~-------------------------------------------~~~·-+-'~-~~~~~~~-+--~~~:~~~~~:~~·i~i~~0~~~t~~~:a 
· r ;R;.~.~~~if~St~r~~~:i~ 

J I I I I I I ~!f~~~i{{~t;}~.~~:~~ 

I I I J. AdC:ilional Deecriptiona lor Materials LiiSted Above 

' 
1 ~- Special Handling lnatrucllo.,s and Ad<lillonallnlormallon 

Profile No. Bl0016 
i·~--------------------------------------------------------------------------------------~ 

1

1 16 

GENERATOR'S CERTIFICAnON: thereby declare that the contents of th1s consignment are fully and accurately described above by proper shipping name 
and ore classilted, pecked. merited. and labeled, and are in all respecls en proper condition lor transport by highway according to applicable international and 
national govornment regulations 

Ill am a large quanl1ty generator. I cert1ly that I have a program en place to reduce the volume and to•icity of waste generated to the degree I ha¥8 determined 
to be econom•cally praeucable and thot a have selected the practicable melhod of treatment, storage, or disposal currently available to me whk:h minimizea the 
present and future threat to human health and ltle environment: OR. Ill am a small quantity generator. I have mads a good faith ellort to minlr.1ize my waste 
gcnerstton and eelect the best waste management method that ia svailable to me and that I can aHord 

Month Day Year 

I /CJ.asF/oO 
: 1 7. Transporter 1 Acknowledgement of Race•pt of Matenals /l P' 

.d

/, Month Day Year 
~- - ~.,.., ..._ 'J .--uJC .JVb t"1 IC/ 

i Prinlert/Typed Name 

I • .7'AvJ~Je 
I Signature 

, 18 Transporter 2 Acknowledgement of Receipt of Materials /'\ 
, Pnnted/Typud Name .I Signature v 

1 J J _! J I 
v Day Month Year 

; :9 01scrapancy Indication Space 

! 20. Facility Owner or Operator Cortllication of receipt of hazardous macerials covered by this manifest except os noted 1n Item 19 

Pr-into_r1_'T-yp-ed_N_a~..LN..L...I.... ___,Y><£A~Y--....c~~O~J...~O~>f'll~l DLM!.l!...• _LI_s,_gn-atu-re ______ _u_ 17~--~ /bt&<._...,~..v-~A~· ... ~1,~,--~..,~~-ll.ll_jo~~~th.l. lD!!..~H!al:5-~i9.L~J!:eiiD~r 
,7' . (J , (1/BB) 

<·'2 
r. cvtou9 edihons are obsolele 

Do Not Write Below This Line 

Whtte: TSDF ~ENDS THIS COPl' TO DOHS WITHIN 30 D/eYS 

To P 0 Box 3000. Sacramento, CA 95812 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator's Name and Malll119 Addreos 
PARA PLATE 
15910 SHOEMAKER AVE .. ,CERRITOS, CA 

4. Generator's Phone~ 3) 404-3434 · 

9 Oeaognatod Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

90703 

11. US DOT Description (Including Proper Shipping Name. Hazard Claea. and ID Number) 

a 

b. 

WASTE ORM-A N.O.S 
( FLEXOSOL VENT) 

NA 1693 
No. Type 

13. Total 
Ouanlilll 

c . : __ -;- -. ~~ 
.-... ·. 

d. 

J. Addlllonilf Dalierlptlmuvor Materials Uatad Above 

c. 

,'.•·· ·',· 
.;,·.; 

•• · :.-:,";"< :".,::' f• 

16 Special Handling lnatruetrons end Addotlonal Information 

16 

PROFILE NUMBER B-10016 

GENERATOR'S a!RTIFICATIOH: I hereby declare tl!.at the contents of this conalgnmant are tully and accurately described above by proper shopping nama 
and are classllled. packed. marked. and labeled, and era In all respects In proper condition lor transport by highway aco:crding to applicable International lind 
nallonal gcvernmanl regulations. 

Ill am a large quantity generator. I certify that I have a program in place to reduce the volume and toxiclly of waste generate<! to the <Iegree I have dotermlnsd 
to be economically precllcabls an<l that I have aalacted the prac11cabte method of treatment. storage. or <lispoae.l currently available to me whoch minimizes the 
present snd future threat to hum&n health and the envoronrnent; OR. II I am a small quanllly generator. I have made a goQd Ieith effort to minimize my wasle 
generation end select the best waste rnanagemefll method that is available tc me and that I can alford. 

PrlntedJTyped Nams 

19 Oiscropancy Indication Space 

Printed/Typed :::r::., ~ 
OHS 8022 A (!lOB) 
EPA 870o-22 
(Rev 9·88) Prev1ous edotoon:. are obsolete White· TSDF SfNDS THIS COPY TO DOHS WITHIN 30 DAYS 

To· P 0 Bo~ 3000, Sacramento, CA 95812 
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SERVICES 

: I I. US DOT Deacript1011 (lncludino Proper Shipping Name. Hazard Claaa, and ID Numbet) 

"· WASTE ORM-A N .0.8 
(FLEXOSOLVENT) 

NA 

b 

c. 

PROFILE NUMBER B-10016 

GENERATOR'S ceRTII"ICAnON: I hereby declare that the contents ol this consignment are tullr and accuralely described above br proper shipping n11me 
and are cloosilled, pacllod, marked, end labolad, and are in all respects ill proper conditi011 for transport by '""'~way eccoroill;to applicable lnternotoonal ar.•J 
nallonal government tagulations. 

If I am a large quantity generetor. I cerllly !hall hove a program In place to roduce the volume and toldcily ot waotagenerateo to the daQtee I have dotermw· ·: 
lo bo economlcaBy pracllcable and thai I hove selected the practicable mothod of treatment, atorage, or dr9posal currently aveOable to me which mlnlmlztts 11 • 
proeent and future threat to h11111an health and the anvironmlllll: OR, if I am a amaU quantity generator, I have made a goodla1lh effort to min•mil:e my wsale 
Generation and aelecl the beat waste ma~~agement method the! Ia available to me and that I can afforo. 

Month o,., 

1/10 ,_g :, ... 

y,,.. 

,.,., adlt<ons are obsolete White· TSDF SENDS THIS COPY TO DOHS WITH!:-.1 • ·' 

To P.O. So~ 3000, Sacramento, CA 9SBi? 
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?· • 

;,•, ~ o· Callfomla-HeaHh and Welfare Agsnq 
F • 't J· ·Pnwed OM9 No. 2050--0039 (Explrae 9·30·111) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department ol Health SarviOos 
ToJtlc Subetancea Control Olvlelon 

sacramento, Callfomla 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

13, ;;~;·• ;i:~ ;~Mailing Addraaa 

I 15910 SHOEMAKER . . CERRITOS ' I"· Goneratar·a Phane~n3 l 404-3434 

6. Tranapaner 1 Company Namo 8 

OMEGA RECOVERY SERVICES 

CA 90703 

US EPA 10 Number 

7 Transporter 2 Company Name 8. US EPA 10 Number 

a. Ooalgneted Fa_:I'!!Y Name and Site Address 
OMEGA tlliCOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

!11 US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) 

a WASTE ORM-A N .O.S 
(FLEXOSOLVENT) 

b. 

c. 

NA 1693 

J. Additional Oeacrlptions lor Materials Listed Above 

j 15 Spec1al Handling lnslructiona end Addihonallnformation 

PROFILE NUW3ER B 10016 

: 18 

B. 

No. 

c. d. 

GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and eccurately described above by proper shipping name 
and are classified, packed, markad. and labeled. end are In all reapecte In proper condttlan lor transport by highway according to applicable international and 
nattonal government regulations. 

Ill am a lorg& quantity generator, I cenily that lllave a program In placa to reduce lila volume and toxicity of wasta general&d to tile degree I ha\1111 determined 
to be economically practtcabla and that I have aei&Cted the pract•cabl& method of treatment, storage. or disposal currently av8~able to me wlllch mlnilflitea tile 
present and future three! to human heaHh and the environment; OR, Ill am a small qu!lnllty generator, I hava made a good laoth elton to minimize m1 wilsfe 
generation and select the beat waste management method that is available to me Bnd fhat I can afford. · • 

Month Day 

19. Discrepancy lndicalton Space 

I 
-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-----------------! 20. Facility Owner or Operator Certil•cation of receipt of hazardous materials covered by fhla manliest except as noted in Item 19 

'(1/88) 
22 
;:Jrevlous ed1t1oi.s are obsolete 

0J...OM0 V·. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P 0 Box 3000, Socromenlo CA 95812 
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State of Calilomia-4iealth and Welfare Agency See lns!ructlons on Back of Page 6 
and Front of Page 7 

Depanmer.t of Healltl Services 
Toxic Subsle"<:es Control Division 

Sacramento, California 
Form Approved OMB No. 20~9 (Expires 9-30-91) 
Please print or type (Form des/f1ned for use on elrte (12·P•Ich typewriter) 

UNIFORM HAZARDOUS l'c~ ... ~o~~:2j~No~sll , 1 rr"=7i· 2. Pop 1 
llttrormstiOtr in the :shsdold areas .. . 

WASTE MANIFEST Ol Ia not le<!'''~ed by Federal law. 

3. Generator's Name and Mailrng Address .A. State Manl:est ~ ~1umber ' ' ' PARA PLATE R:R ~-S< 1 ~-I:""?-
15910 SHOEMAKE·R AVE •• , CERRITOS, CA 90703 e.· State Gommltor"~ 1t1 •(''::'' 

4. Generator's Phone ( 21) 404-3434 .I __ { I I I l. 1 .. 1-'~~~~-L !'~+~.:.: 
S Transporler 1 Company Nama 6. US EPA 10 NumbGf" g: ~~·JT~IIfr'a·ID · _ T/1'-:0::::J. JJi-(8\:. ': .: -

1Cf\11 q4~ 12151 0r0f I I OMEGA RECOVERY SERVICES o.-Tru8PQI:ter'a ~·11 : • 6'!U{:Jt)Q'9T·' 
• • .' •• ,~,,,.' • • ', .- f • ' • •_:;:; ' • 

7. Transporter 2 Company Name e. US EPA 10 Numbar :E. St~te T!lll!IIP'tt~riiO 

I I I I I I I I I I I I F. T~er'll PtiOM 

9 Designated Facility Nama and Site Address 10. IJS EPA ID Number ·a State Facility's 10 

OMEGA RECOVERY SERVICES t~A:J 'DIDI't 1 ~~~ Jltl Sl Or fJII.l 
12504 E. WHITTIER BLVD ·H. Faeilit)r'e Pllone 

WHITTIER, CA 90602 <t.Ap,Of21 ~4!p pql I I 213 698-0991 
12. Conla1ners 13 Total 14 I. 

11 US DOT Deac:ription (Including Proper Shlppmg Name. Haard Class, and 10 Number) Quantity Unrt Waaltt No. 
No. Type WttVol 

a. WASTE ORM-A N.O.S NA 1693 St~"J.l, 212 
G ( FLEXOSOLVENT) «3-- 'F~B'r; FO 0 3 E ln1t:Jt J Dt1 ~ ll'Mi'l ~l_lj N 
E b State 
R 
A 

EPA/Other T 
0 I I I I J I I 
R c. State 

EPA/Other 

I I I J J I J 
d State 

EPA I Other 
I I I I I I I 

J. Additional Oescrlptione lor Materials listed Above K. Haedling Codea 101' Wastes Lilted Above 
a. 

0/ 
b. 

c. d. 

15. Special Handling lnYtructions and AdditiOnal rnrormallon 

PROFILE NUMBER B 10016 

16 

QEHIERATOR'S CERTIFICATION: I hereby dACiare that tha CCiftlents ollh•s coii!IIQnmant ore tully eed accuralely ooacribe<l abo•e by proper shipping name 
and are cla&alfled, pael<ed, marked. and labeled, and are 1n all respe<:to in ptQPer coodrtron tor transport by highway according to applicable internallonat and 
national oovernmont regufstiorts. 

If I am a large quanlity generator. I cer111y t~at tl'lav<e a prooram In pl.!lce to reduce the -.Oiume attd toJUCity of we.llle Qenetaled to tho degree I have determined 
to be eooncmrcaPy practicable and !hall have selected the p<actieabla metl!od of treatment. atcwap. or dispo"lll Cllmlfltty 11voiiable to me which mrnrmaes tile 
present and futu!O threat to human h<talth and the envltonment; OA, d I am a small Qllallllly generator. I l\lve mada e OOOd faith eHo11 to m•n•mire my waste 
generation and select the best waste manogemelll method IIUit1s available to me and that t caa all01d 

PnntedtTypad Name 

~~~;: 
Month Dsy Vear 

' , F rn. t1 k' £. fie rnctJ1de2 -a/){ /:/&.A',.,_ L" --vY 11171'i'fl" --T 
R 

11 Trtlnsporter 1 Acknowledgem8flt ol R&eeipl of Motenals J , 
A P<in7C~N;m£ R J/ £ .R .IVAN .De z I Signature (J /iA .IDA 

::#__ r~ Monlh Dey Year 
N 

fl rJ.AA,.-A.-~~ 'f)) 1~/1/J2J9Ji s 
p 

18 Transporter 2 Acknowledgement ol Rocelpt of Material:. /1 17 
. 

0 
R Printedlfypad Name I ~gnal{')' MOIIIh Dsy Yeer T 

g I ! I I I I 
19 Orscrepanc::y llldreat- Space 

F 
A 
c 
I 
L 
I 20 Facility~ or Operator C&rtrflcalton 01 roce1p1 ol hazardous mntenals coverE>d by this manifest e~c'"'t .,,._ nel..O., ~- •9 
T 
v PrintediTvped Name N 

JA\{ .SO l.O MON . I Signature -~-~ AJ .. Mi>nll> Oliy Yaar 

lfJiii/1-?Jil/ 
OH 
EP 

S 8022 A (I! 88) Do Not Write Below Thi5 line J? / 
A 87Q0--22 

(Re• 9·66) Prevrous edillons ore obsolete 

1.; P 0 2-o• 300l) Soc-amento C A 95812 - ' 
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State o1 Cahfornia-tlealth Blld Welfare Agency 
Form ,',poroved OMB No. 2051)-()039 (Expires 9·30-9t) See Instructions on Back of Page f\ 

and Front of Page 7 
Deparrment of Heehh Services 

T"xic Sutt.,tances Control Division 
Sacramento. California Please print or type (Form designed ror '"'e oo elite ( 12·pitch typewriter) 

•• UNIFORM HAZARDOUS ~~;q•ra;,o~sPsr~~~~~~Bf 1 1 I iur~~~j· 2. Page 1 I lnlonnelion In the shaded areas 
WASTE MANIFEST or Is not required by Federellaw. 

3 Generator's Name and Mairrno Addres.s A. State U..nHeet DOCUIII8fll N'llillter 

PARA PLATE ~g Jt~ 1 _:zsS_ 
15910 SHOEMAKER AVE ... , CERRITOS, CA 90703 B. State Generators 10 

4. Generator's. Phone C21J) 404-3434 I t· I I I_Ll I I .1 ; 1·-·. ·. 
5. Transporter 1 Company Name 6 US EPA ID Number c. s~~ '{~ef"a;u, . J. (;l!) ·'7[;-5"!!;)'> 

OMEGA RECOVERY SERVICES .C4fll Q44 i2~5 1 op]f I I D. T~er:'~~ ,2].,:S .. ·0~-B"~Q~;~-''J.:.. ·. 
7 Transporter 2 Company Name 8 US EPA 10 Number e. State T~er's 10 

•,.!, 

I I 'l 1 I I I I l l I I F. Tran9PQ!1er'a ~ 

9 Des1~nated Fac1lity Name and Site Address tO. US EPA 10 N11111ber G. State FeCil.i!y'a •l') • -· -· __,......._.. 

OMEGA REOCVERY SERVICES ~lltl'-d-~Ltf..JTOt Ot it 
12504 E. WHITTIER BLVD H. Fac:ility:a·Phcine 

WHITTIER. CA 90602 I~ t0421 a45i OC 11 I 213 698-0991 
12 Containe<11 13. Total 14. I. 

II US DOT Oescrtplion (llldudhiQ Proper StllpJl111; Name, Hazerd Clallll. and 10 N"mber) Quantity Unit WaeteNo. 
No Tvpe WtiVoJ 

a WASTE FLEXOSOLVENT, ORM-A N .. O.S NA 1693 51812·1i,.21?: 
G 
E Ciltf ,;,. I( I-f i ,-;--... l f7: 0 iG ~-uu·J;,-F0_03 
N 
E b ........... . State 
01 
A 
T EPAIOI!Mir' 

0 I I I I I I I 
R e Slate 

"EPAICIIIW 

I I I I I I I 
d. Sate 

EPA101her . ., 

I I I I I I I ' . ' 
' 

.1. Addilioll&l Deoctlpdons tor Mct4lritJtl Uated Above K. HandliiiQ Coclelil tor Waetea Lillted Allove" .. -
A) FOR RECYCLE a. 

\ 
b. 

0 .:··. 
c . d. 

.. 

' ..•. o'. •" 
15. Speciol Hendhng lnatrudtOnll and Addrllonattntormallon 

PROFILE NUMBER B 10016 

16. 

GENERATOR'S CI!RTIFICAnOW: 11\eleby declare lh.al the contents ol th1a consignment are tully and aeeuratety described abOV& by proper alllpplllg name 
and are clusilied, packed. marl<ed. end laMtB<I. a:ld are In all reaped& in proper condition tor lr&MpOrt by highway aceooding to applicable •ntemelionel and 
nationalgotlemment regulallona 

Ill am a large quantity generntor. t cetllty thel 11'111.-e a program in place to reduce the volume and to><leily ot waste generated to the dei;lree I have delannined 
to be aconomicaUy prediCable and th.all have aetae:ted the practicable method of treatment, etor.llge. or disposal Cl!rrenlfy avaUabte to I'IMI which mtnomi:zes the 
present and future threal to human hea!lh and - environment: OR. ill am a small quantltv generator, I ha.., made a good Ieith etfort !O minimiZe my waste 
generation and select the best waste tnanagemenl method that 1s available to me end thai I can afford . 

PnntedtTvped Name . I S~nature z· r/vc.-·:¥~~-~-
Uotrth Dsy Yaar , , 

F r,..._ rJ /'{ E. _jj_e r i'J ,7-... nd e. z.... f_r;;-~.-fr I~L:211 IJ2At/ 
T 17. Transporter 1 Acknowledgement ot Reeelot 01 Materials f 

,.. 
R . /' 

A ~~Tvz:Name r SignaturY;uY/ .£_ Month Day Year 

~ •' , o ·;r"//r 1 /.1/7 /.If... /,_.::c,...; - V!11J I ~lfll p 
1& Transporter 2 Aetu>owledgement of RGCetpl of Materials "' 

~ 

0 
R Printed I Typed Name I Signature Monlh Day Year T 

~ I I I I I I 
t9 Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator C..rt•licatton of receipt ol hazardous materials covered by this manifest e~cept as noted in Item 19 
T 
y PnntadJTyped NaJ 

/,~ N.1w~ 
I S•gnatura fi- ~ ,Mo~;:s ,1~i' ' '; 

S 8022 A (1188) DH 
EPA67QO-.<? 

Do Not Write Beh::.,..ffhis line 
-v 

., 
(Rev 9·88) Prev•ous edthons a•e obsolete Wh1te TSDF SENDS THIS COPY TO DOHS WITHIN 30 OA YS 

To P 0 Box 3000. Sacramento, (A 95812 
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Sl,.l& ol C~lilomoa-Health 10nd W<ttrere Agency 
Form Approved OMS No. 2050---0039 (Expires 9·30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Del)artrr-"""lf of Health Services 
To•lc Substance" CQntrol Olvia•on 

Sacram&nto, California Pla,asA pnnt c;.r type (Fonn dttt~;gned lor use on eltte (r:! prtch :ypawnter} 

r .. ft. UNIFORM HAZARDOUS I' nG~;a;~ ~81 E;~~No9 83 _l I 1 
Manlf&SI 2. Page 1 

!Information in the shaded ereas 

WASTE MANIFEST 'timeJ'j" ol is not required bv F'edera: !aw 

3 Generator's Name and Mailing Address A. Slate Manileel Document Number 
PARA PLATE RR8_Bt1t;fiS 15910 SHOEMAKER AVE •• , CERRITOS , CA 90703 

B. Stale Generator's 10 

4. Generator's Phone ( 21 ~ 404-3434 I I I I I I I I I. J J I 
6 Transporter 1 Company Name 

SERVICES ~ CfAP lu~~f ~t~;·01°T 1 
C. State Tr~~&p~~e ID :/ [):·d/ii;,.7 .-

OMEGA RECOVERY D. TrenapOit~t'e Pta:o~~ _ 2.;r ~ '·-- ·~tJ--R..:a~99:1 
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporrer!aJD 

.. 

I I I I I I I I I I I I F. Transporter' o11 Phone 
'9 Desm;ed Fac~ Narne and sue Address 10. VG EPA 10 Number G. State Facl>lty'a ID 

0 GA COVERY SERVICES (I IA-+'01 01~ 1!11 OJ. "tt,;::,"i[..,ft,ll I I 12504 E. WHITTIER BLVD H. Facility's Phoi!G 

WHITTIER, CA 90602 
1 <fAP 1012 1 ~4~ po1 1 1 213 698-09·91 

12. Containers 13. Tolel 14. I. 
11. US DOT Description (Including Proper Shipping Name. Hatsrd Class, and 10 Numbsr) Quantity Unit Wasta No. 

No. Type WIIVoi 
II. 8!2!!1, 212 WASTE ORM-A N.O.S NA 1693 

G ( FLEXOSOLVENT) hllrr qM ~~00 G ,frO'i~FO o 3 E 
N 
E b r State 
A 
A 

EPAIOihar T 
I I I I I I I 0 

A c. Stale 

EPA/Other 

I I I I I I I 
d State 

EPAIO!har 

I I I I I I I 
J. Additional Descripti011a lor Materials lillled Above K. Handling Codea for Wastes Listed Above 

a. 

0/, 
b. 

A) Fore. RECYCLE 
c. d 

15. Special Handling lnsltuctoons and Addilionallntorr-nahon 

PROFILE NUMBER B 10016 

16. 

GENERATOR'S CERTIFICATION: 1 hereby declars that lhe contents olthle consognment ere fully and accurately deacrlbed above by proper shlpp.ng nama 
and are classified, packed, marked, snd labeled, and ere in all respects in proper condition lor transport by highway accordlnoto applicable mternetional and 
national government regulations. 

If I am a large quantity generator. I certify tl'oat I have o program in place to reduce the volume and toxicity of wasta gen11rated to the degree I hllve <letennined 
to be economically preclicebla and that I have selected lha practicable melho<l of treatment, storage, or dosposal currently available to me wh1ch minomlzes the 
present and future threat to human health and the enVIronment: OR, Ill em e small quantity generator. I have made a good taitll effort to minimize my waste 
generation ano:l select the best wasta management method that Is available to rna snd that I can alford. 

"1 v p"F"fti) itilr £ H p·r nCt.nde zl ~~h c~ ~--rn/w;;;; 
T 17 Transporter 1 Acknowledgement of Receipt of Materials /! .v R 

~ 
~/Typed Name ISognatu~~ ~ ~ Monrh Dar YE>ar 

:rS-.,Q 0 ""r \ (_ I~ "~ ~ 0 ~-11 -- r:'J"":{II Hf:1v 
p 

1~ Transporter 2 o\cknow!edgAmenl Gf Receipt of Materials ( / 0 
R Printed/Typed Name I Sl(lneture Month Day Year 
T 

~ _ __Ll I I I I 
19. O•scrapaney lndoca!lon Space 

F I 
A 
c 
I 
l 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted on Item 19. 
T I Signature Month Dsy Year y Printed/Typed Name 

~~OLOMON. v:J':7. _4,. - A _/_ N. -::I'M 1/)~1 Jl '11'/JJ. 
OH S 8022 A (1188) Do Not Wnte Below Thrs Lme "' / 
EPA 870Q-2l! 
(Rev 9·88) Prev•ous ed1hons are obsolete 

• 1~ 

Whote ·:soF SENDS THIS COPY TO DOHS WITHU~ 30 DAYS 

ro PO Box 3000. Sacramento, (A 95812 
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Department of Health Services 
Tox:c Substances Control Dlv1slon 

Sacramento, Califom1a 
Form Approved OMS No 2050-0039 (E•P"es 9·30·9t) 
Please pnnt or typs (Form des1gn1Jd for use on elrts · 12 p1tch lypewrtter) 
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UNIFORM HAZARDOUS I' ~Apa~oof~ e~syo ( ~31 l 
_l Manifest 2 Page t llnformatoon in the shaded areas 

WASTE MANlFEST 8°rnoe4 Nl of is not required by Federal law 

3. Generator's Name and Mai::ng Address A State Manolest Document Number 
PARA PLATE 8R8R47n4 15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 B. State Generator's 10 

4 Generator's Phone _1213 ) 404-3434 I I I I 'tii I I I I 
5 Transporter I Company Name 6. US EPA 10 Number c. State Trenosporter'aiD . 'IJ~>fb. .~: 

OMEGA RECOVERY SERVICES 11AE ej2! 214~ p011 1 I 0 · Trenapo:'ler'aPoon; i1.3 .. 6.9·8.;io'99.i 
7 Transporter 2 Company Name 6. US EPA 10 Number E Slate Transporter's 10 

I I I I I I I I I I I I F. TranSI)orter's Phone 

9 De&iQnated Fac~rty Name and Srte Address 10 US EPA 10 Number G. Stale FacilitY's ID 

OMEGA RECOVERY SERVICES C.11h' ttv,&.(r ar-~H t.>"'T"Dt u, ~ 1 . 
12504 E. WHITTIER BLVD H. Fac.lily's Pilon& 

WHITTIER, CA 90602 1 qAp p42 1 214~ po1 1 1 213 698-0991 
12 Containers 13 Total 14 I. 

11. US DOT Descnptoon (Including Proper Shipping Name. Hazard Class. and 10 Number) Ouanlily Unll Waste No. 
No Type WI/ Vol 

8 

WASTE ORM-A N.O.S ORM-A NA 1693 :l!'1,212 
( FLEXOSOLVENT) lorn/ Dfo#: ()~l1ta5 (!.F f'<fi";\"O'O 3 

b State 

EPA/Other 

I I I I I I I 
c State 

EPA I Other·,. 

I I I l l 1 l 
d State 

EPAIOihe;-

ll I I I I I 
J Additional Oeoettplions lor Materials Listed Above 1<. Handling Codes tor Wastes Listed Above 

a. 

D( 
b 

A) FOR RECYCLE 
c. d. 

' 
' 

15. Specoal Handling Instructions and AdCiitlonallntormation 

PROFILE NUMBER B 10016 
EMERGENCY RESPOND PHONE # 213 404-3434 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons.gnment are fulty and accurately descnbed above by proper shipping name 
and are classified. packed. marked. and labeled and are on all respects on proper condotion lor transpon by highway according to applrcable onternational and 
nalional government regulations. 

If I am a large quanlrly generator, I cenoty !hall have a program 1n place to reduce the volume and toxocily ol waste generated to the degree I have delermoned 
to be econom•cally practicable and that I have selectod the pract•cable method ol treatment, storage. or disposal currentty avaiJable to me which minimizes th'e 
preoent and future threat lo human hoallh and the environment; OR. ill e~a small quantity ge;~or, I have made a good faith ellon to monomize my waste 
generatron and select the best waste management method that Is avallab to me and !hal I ca fiord. 

. .. 

~ritet/\~Name~ft!A~~ -:" t~ 
I¥!! \ -~ Month Day Year 

~~ .J\cl~-~~~ ll13917fi'll 
t7. Transporter t Acknowledgement of Receopl of Materrals \ /) 
Prrnte~d Name • 

' ~tli£k') .Jk·.t . .''IV 1:; IV j) t. ·L .. 
I Sognalure 

~-Jll./ 
~ • Month Day Year 

"£2.,·J "tA..A -l--<. ,-::-/~~ ..- • IOI:~Off1/ 
tB Transporter 2 Acknowledgement of Receipt of Materials ~--? 1 
Pnnled 'Typed Name I Signalu~ Month Day Year 

I~ I I I I 
t9. Doscrepancy Indica loon Space 

20 Facolity Owner or Operator Certolocatoon of receipt of hazardous materials covered by thos manofest e•cupt as noted 1n Item 19. 

Printed !Typed Name 

•. J,J/,1.._ l Srgnalure ,d.L- :lL-
M~nth Day Y<>ar 

)f.'J c...ft. I 01c\ 1k" 1"/ I( 
OHS 8022 A ( 1/B8) 
EPA 870(}--22 

--~ 

Do Not Write Belo,Y"This Line 
/ 

W~M ··>DF- SENDS THIS COP) TC DOriS WITHIN 30 DAYS 

1 o ? 0 Sc x 3000, Socramenlo C/l 95812 

(Rev 9·BB) Prevoous adot1ons oro obsolete. 
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State ol Celilomia--4-leallll and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Haallh Sarvmo:u• 
Toxic Substances Control Dlvlelon 

Sacramento. C&l1fornla 
Form Approved OMB No 2050-0039 {Expir.t!s 9·30·91) 
Please prln1 or type (Form desiglted tor use ort elite (12-pllch typewnter} 

~ 
UNIFORM HAZARDOUS I' ~~P'7>'q as, E2~~ Nop ~3 I I I lo~r=1's,_ :? Page 1 llnlonnalion In :!'le llhadecl areas 

WASTE MANIFEST Ol Is not required by Federal law 

3. Generntor·s Name and Mailing Address A. State Manifest D8]'6N8b4 

711 PARA PLATE 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 B. State Ge!Mitator's 10 

4. Generator's Phone e 13 I 404-3434 I I l,j_u. I. I I L .I 
5 Transporter 1 Company Name 6. US EPA tO Number C. State Transporter's :0 1/.:ea.:~z 

1 p~1 0144 ~~s 1 op~ 1 OMEGA RECOVERY SERVICES D. Tranapcir1ef'tr Phone -'J:,j --~b~ ts-'U·~~-~ 
1, Transporter 2 Company Name 8. US EPA 10 Number e. Stale TriiiiiiPortiir"a n> 

I I I I I I I I I I I I F. Tranaportef's.Ptione 

9. Oessgnate<l Facillt)' Name and Si1e Address 10 US EPA 10 Number 

G. G4r};,i0~; i-:lt ~ 'f1-Sit;~ 1: I OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD H. Facility's Phone 

WHITTIER, CA 90602 1 ~ 1)412 12fl5t qOiJ- 1 1 213 698-0991 
12. Containers 13. Total 14. I. 

11. US DOT Descnplion (lncludong Proper Shopping Name. Hazard Class. and 10 Number) Ouanhty Uno! WaateNo. 
No Type WI/ Vol 

a. State 
WASTE ORM-A N.O.S NA 1693 211 •. 212 

G (FLEXOSOLVENT) (.;.. E!"AJOther E lrJt?bJ brwt ~lr"?lr~ L")IS" F.O 0 1,.Fo·o 3 N 
E b Stela 
R 
A 

EPA/Other T 
0 I I I I I I I 
R e. State 

EPA/Other· 

I I 1 I I I I 
d. State 

EPA/Other' 
I I I I I I I 

J. AddltlonGI Descriptions lor Materials Listed AboVe K. Handling Codas lor Wastes Ustecl AboVe 
a. 

t!>l 
b. 

A) FOR RECYCLE '' 
c. d. 

15. Special Handling lnstruetsons and Addollonallnformalion 

PROFILE NUMBER B 10016 
EMERGENCY RESPOND PHONE NUMBER 213 404-3434 . 

18. 

GENERATOR'S CERTIFICATION: I lloreby deClare that the contents 01 this cona!IJflment ere fully and accurately descnbed above by pro;;>er stuppmg name 
and are classified, packed. marl<ed. and labeled, and are "' all respects in proper condhlon for transport by highway according to apploeeble ontemalional end 
naloonal govemment regulations. 

Ill am a large quantity generator, I eerlity that I have a program In place to reduce the volume and toxicoty of waste generated to the degree lllave determined 

. to be economicaU)' practscable and that I ha•e aeleCied the practicable method of treatment. storage. or disposal currently available to me whiCh mintmi~s the 
Pf&Sent and future threat to human health and the env.ronmenl: OR. il I em a smaU quantlly generator. I have me<le a good laith eHort to mlntmize my .,aste 
genara1ion and select the best waste management method that Is available to me and that I can afford 

Printed/Typed Name tflgnature 1 
Month Day Year ., , ,:: r c~ l:'1 /-\' [:__ II & ('; 7 c, ndt:: 7. ,..;--c-.-1/~ ,/" /tfck7.,,~-~- tt:)'t\!'111.::,; J 2 .. 

T 17 Transporter 1 Acknowledgement of Receipt of Materials ./7 h ," ___....-
A 
A Printed/Typed Name J.l J:: R AJ/J N})[ ~ Signature 

!It . 4 ,j Month Oay Yesr 

"' UAt/JER t1U.i-·l ~ . .:J.-L<. c.."""'-" {}t'II£JI 1111 s 
p 
0 18 Transporter 2 Acknowledgement ol Reealpl of Materials // ,/''/ 
R Printed ITypt'd Name I Stgnature V t./ Month Day Year T • f 

I I I I I I R 
19 Discrepancy lndleetlon Space 

F 
A 
c 
I 
l 
I 20 Facollly Owner or Operator Certification of receipt of hazardous matenals covered by thla manliest except as noted In Item 19. 
T 
y Printec!,Tyced Na~/~ 

/,h H/1 "'·n-
l Signature d--t::: ~ to~r~A D:i ,c}~"j . ~ 

~ 

OH 
EP 

S 8022 A (!IIIII) Do Not Write Below Thane 
,. 

A 97D0-22 
(Rev 9·88) Prev•ous ed•hons arc ob.9o!ete 

-Wh,te iSDF SENDS 1f1IS COPY TO DOHS WITHIN 30 DAYS 

To P 0 Box 3000. Sacramento, CA 95812 
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State ol CaUfom•a-fotealth and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

D!opattment of Health Sen,cea 
Toxic &llbsfences Control Division 

Sacramento, Cetitomla 
Form Approved OMB No. 205Cl-C039 (Expires 9-30-91) 
Please print or type (Form desfgned tor use on elite ( 12-pitch typewriter) 

.. il' UNIFORM HAZARDOUS 1'-~A"pa:oqs,a>~s~No ~~3 1 1 jsrpp~t·~,-
2· Page 1 1

1
!nlonnation In the shad~~ area a 

WASTE MANIFEST of Is not reqnire<S by Federal law. 

3. Generator's Name end Mailing Address A. State Mani11111t Por.vment Pkimbar 
PARA PLATE 8 8 fi ~ l1 Rf.l'l 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90103 B. State GetleralOr'!!ID 

4. Generetor"e Phone ~ 13 ) 404-3434 I I I I I I I i I I . I 
5. Transporter 1 Company Name 6. US a'A ID Number C. Stele ~raiisparter'!l t.: J / {' ;.;;l';i~-'7 . .. ·. 

OMEGA RECOVERY SERVICES ~J¥) I OB ~4p 10911 I I ·D. T~rter:a.f'~ ..,. ~-J",'l . .,_~,-~ fi'.:i..iia-~';'1; 

7 Transporter 2 Company Name 8. US EPA 10 Number E. Stala·Tran!Jj)Oiter'.iiiD 
. . ~ . " . 

l l I I I I I I I I I I F. Tranaporter'o.PhOne 

9. Oesiglleted Facility Name and Sile Address 10. US EPA 10 Number G. Slate f'acilit)r's :1> .. ·•--

OMEGA RECOVERY SERVICES l..~41Jli£.Mt'1 Jil)-•"'ft .. st'Dt (ij \I 
12504 E. WHITTIER BLVD H. FaciliiY's PhOII8 

WHITTIER, CA 90602 C~10ri2t ~4p 10iil1 I I 213 698-0991 
1.2. Conlainera 13 Total 14. L 

11 US DOT Description (lncludlflll Proper Shipp!ftO Neme. Hazard Clan. and 10 Number) Quantitv Unit Wale No. 
No. Type WI/ Vol 

a. State' 
WASTE ORM-A N.O.S NA 1693 211.21:2 

G ( FLEXOSOLVENT) . "')rr),, 6 f) I h~D G :f'"IOUter _; E QM N 0.0.1., FQ 0.3 
E b. 'State 
R 
A 

EPAIO!her T 
I I I ! I I I 0 

R c. Stale 

EPAIO!Mr 

I I I I I l I 
d. SIIIIO 

EPA/Oiher 
I I I I I I I 

J. AddiiiOIIal Oescripllons lor Materials Liated Above K. HalldliiiO Codes tor Wastes Ustecf Above 
a. b. 

A) FOR RECYCLE "' c. d. 

' 
15. Special Handling Instructions :>nd Addrlional lnlormat1on 

PROFILE NUMBER B 10016 
EMERGENCY PHONE NUMBER ,' "'~ .. ~/L; f ~ . .., l •) ' 

~-~ - • ....-f 
~ ~- i ·' , - I 

18 

GENERATOR'S CERTIFICAnON: 1 hereby declare that the contents ol this conalgnrnant are fully and accuralely descnbed above by proper shipping name 
and are clneified, packed. marked, and labeled, and are in all respects In proper condition lor transport by highway according to applicable international and 
nahonal government regulations 

II I am a large quanttly generator. I cerllly that I have a program In place to reduce the volume and lol<IC:•ty ot waste generated to the degree I hove determined 
to be economicollv practicable and thai I have aelacted the p.acticable method ot trealmenl. storage. or disposal cutTontly avaaable lc me which '"'nimizee the 
present and future threat to human health and the environment: OR. ill em a small quanllty generator. I have made a oood lsilh elfOI"' to minimize mr waste 
generalion and select lhe beat waste managamenl melhod !hal 11 ova~able to me and that I can afford. 

~'"1'~~e 51<,1JV l,"q -rt;;; rf-L_.,4/ Monti! Day Year 

v IClCIO!I ~~I AA. 

~ 17. Transporter t'Acknowledgement of Receipt ol Materials I / 
A Prl~ed ~G~~' I Signal~//~_£_ Monllt Day Year 
N 

JJJ _.;- lfl('i()ll HI/ s .L C/1? Jf-'o~rY--/ ...<.. '- ·' p 
18. Transporter 2 Acknowledgement ol Receipt of Materials / -0 

R Printed/Typed Name I Signature Month Day Year T 

~ I I I I I I 
19. Oiscr&pancv lndicalu:>n Spec& 

F 
A 
c 
I 
L 
I 20. f'ac•lil!f Owner or Operator Certification of recelpl ol hazardous materials covered bv lh1a manifnt except as noted In Item 19. 
T 
y Printed/Typed Name 

.._f ,)/, "' Hl9&/n:-
i Signature fi ;j._ to~ 

07 Fi~7 
OH S 8022 A (1188) Do Not Write e.sfo'w This litl( 

7 
., 

EPA 8 oo--2 
(Rev 9·88) Prev1ous ed•llons are obsolela 

; ': J "· . ... .. - . ' . 
Wh11e TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY) 

io· P.O Box 3000. Sacramento, CA 95812 
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Stato of Callfomla-Heanh and Woltare Agency 
Form Approved OMB No. 2050--0039 (Expires 9·30·91) See Instructions on Back of Page 6 

and Front of Page 7 

Department of Health Servtees 
Toxie Substanees Control Division 

Sa.;o am onto, California Please print or type (Form designed for use on e/lle ( t2-plleh typewriter) 
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3. Generator's Name and Moiling Address 
PARA PLATE 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 

4. G<!lneralor's Phone ( 2113 4 0 4 _ 3 4 3 4 
5. Transporter I Company. Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Nama 

9. O&&llln&ted Facility Nama and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

8. US EPA 10 Number 

I <CA!D 10421 J45 10011 I 
8. US EPA 10 Number 

I I I I I I I I I I I I 
10 US EPA 10 Number 

I I 

2· Page 1 I Information In the &haded areas 
of is not requared by Federal law. 

A. Stale Msnllest"Docum&nt NurNiei"" :. '·'' '· -·.:. . .. _c· 

~ R-~ ~L1:Q;O ·4 .. :::- --· 
B. Stale Ganerator·a,n· _ "'' ;:·: -_:,: ;, ·:c.~;:: ',.;; 

I I. I I -I L I -J.._,. l;·).f;<: [!:i~L~~(.:J:t·:-.:1;; 
iC.fS!~Iit.T'!UI~r'a 10' /-;J'/J::J~¥J)_,:;·;_;_,_:'{; 

o:·:p:a~ePo:vt!~~ P!IOne · .. 2L3 _ :6 g·g~,o-9,9!1/,' • 
::~:~sf.,a~T~i!S~Orle!'s .. ·l~'- ~ ~ _ .. -,· .r,..< . ~·~: ~(-:;r 
·p:;rra~:s,~h~·· ·· · ·.. - ~_ ~-:· t:.;~:i~::; .'"~;j 

'H. Fa~lllty:af'!lilne . 

2·ll 698-09-91. 
12. Containers 

11. US DOT Oeacripllon (Including Proper Shipping Name. Hazand Class. and 10 Number) 
No. Type 

a. 
WASTE ORM-A N.O.S 
( FLEXOSOLVENT) 

NA 1693 

b. 

c. 

d. 

J. AddHIOnal Deacrlptlona for Materials Liatad Above 

A) FOR RECYCLE 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10016 

EMERGENCY PHONE NUMBER 213 
18. 

t?ILJt7 

I J 

I I 

I I 

404-3434 

SI!!IO .'· "·' .. ,. 

I I I I I 

EPAIOI,!!e<· ; ., 

I I I I I 
State 

Ef'A/OIIIflr;. -~' ; •,j :-.. :- ,·._-••• 
-~.: 

' :. ~.-_ / ,- ·. ,;;: .~ I I I I I 
K. HandliJig·CQdea lot·Wutejl USI&«U~; 
a ~ . . 

- .. , .. _- '. 

c . d. 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents olthis eanslgnmenl are fully and accurately descrobed above by proper shipping name 
and are elaasllied, packed, marked, and labeled. and ore '" all respec1s In proper condition lor transport by highway according to applieeble lntematronal· and 
national government ragulalions. 

II I em a large quantity gonerator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have sa!ected the practicable method ol treatment, storage, or disposal currently avaUable to me which minimizeS' the 
present and future threat to human health and the environment: OA. if I am a small quantity generator, I have made a good faith effort to minimize my wasta 
generation ond select the beat wasta management method that Is available to me and th&ll can afford. 

Printed/Typed Name Month Day Year 

h A R Y MITcH£ t.L- 106ill'-"<j1J 
17. Transpdlter 1 Ail!knowledgemenf of Receipt of Materials • _AV , -, 
Printed/Typ.~me i J 

J A L-" i E J? h ££1/l/llvi:J£ 2 
Month Day Year 

ltJ61 ilh191/ 
18. Transporter 2 Acknowledgement of Receipt of Materials (/ [ 

Month Oay Year PrintedtTvpad Name I Signal~¥ 
I I I l J I 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Cortillcsllon ol reeaopt of hazandous materials covered by this man~est except as noted in Item 19 

Printed/Typed NsmeN. -JA-1( ~~() J.. O MON. I Signature '7/ .4-Ad .~ ~ .- I~;~~ f~i-
OHS 8022 A ( I /88) Do Not Write Belo·.v This Line 0' / ·•.· ' ·I -·_, r. ·_; !.::,; ... ,., .. 
EPA 87Q0-22 ' ' t 
(Rev 9-88> Previous editions are obsolete White· TSDF SEND5 TR!S. 'ciP'i' TO D'OH$ WITHIN 30 DAYS 

95812 
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State of CaiUomi....-Meollh and Welfare Agency See Instructions on Back of Pe.ge 6 
and Front of Page 7 

Dapartment ot Health Services 
Toxic Substances Control Division 

Sacramento, Celifomia 
Form Approved 0!\olB No. 205G-0039 (Expires 9-30·91) 
Please print or type (Form designBd lor use on elite ( 12-pdch typewriter) 
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3. Generator's Name and Mailing Address A. Stole Manifest Document Number _: :_-·, _: ·; .J; .: : · •• 
Para Plate 1-::-:::-:-:-:-:==~S"f.:-~8.B R Ll Rq:_1;,~" -\-... "~ 
15910 Shoemaker Ave.,Cerritos, CA. 90703 a.stareGenMator'alo · ·-!'·::,-::·;·····:, 

t-:4:-. -:-Ge-ne_ra_ro~r·_a P~h=-or.-.&-~-1~3=->_4_0_4_-_3_4_3_4 _____ __,,.,....,,.,....,...,.,....,..----+,....,....11--,!ol-~l! _j_Lj_ 1 1 1 .::f'i'.;)i•~/::- '\' 
S. Transporter I Company Name 8. US EPA 10 Number C. Sl,iiJe Transporlens fD }. }. O.~Q-!3 7/c·;"_; :~.; 
Omega Recovery Services 1 qAI? p"2 1 2~~ 90~ 1 1 o.:.·r~~~~*t!l~a,P;Jio~a-t-2:1,il. :·6:q:R:...o.9:~trt~··; 

7. Transporter 2 Company Name 8 US EPA fO Number 

9·6Wf~g~ F:ft.~1~8~M~!--811!;~it\J'ice s 
12504 E. Whittier Blvd • 

Whittier, CA. 90602 

I I I I I I I I I I I I 
10. US EPA 10 Number 

I QA!jl P4t2 12rl!Sj 90fl 1 I 
H: Facllily'a Phone 

(213) §98-0991 

t2. Containers t3. Total t4. . ,_.. --. 
Waei~~No. Quantity Unll 

WI/ Vol 
tl. US DOT Descrtpllon Oncludlng Proper Shipping Name. Hazard Clasa, and 10 Number) 

No. Type 
a. 

WASTE ORM-A, N.O.S. , NA 1693 

(Perchloroethylene,N-Butyl Alcohol) 

b. State 

EPA/Other. 

I L I I I I I 
State 

.. c. 

EPAIOiher· ! 

I I I I I I I ,·. ,_, 
d. Stale " 

- . -
EPAIO!~r,: -·-· 

I I I I I I I .. .-.·."; . ... 
J. Additional Deacrtptions lor Materials Listed Above K. Handling .Codes lor Waataa Listed Above · 

a. - Material to be recycled 
a. b. 

0/, 

,':.">.'. .. 
., 

.. 
' 

c. d. . " 

-~ ·--~-:>~,--:~ 
15. Special Handling lnalructlona and Additional Information 

Profile#Bl0016 *Emergency#(213) 404-3434 

18. 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shoppmg name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and 
notional government regulatlooa. 

If I am a lsrge quantity generalor. I certify thai I have a program In place lo reduce the volume and toxicity ot waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ol traatmanl, storage, or disposal currently avaUable to me whoch minimizes the 
praaanr and future threat to human haallh and the environment: OR, HI am a small quantity generator, I have made a good faith effort to minomlze my waals 
generation and aelect the best wasle manegemenl method that is available to me and thai I can afford. A __, 

17. Transporter' tpknowladgamanl of Receipt ol ~~rials './?"/ f~// // 

t8. Transporter 2 Acknowledge?"'"' of Receipt of Materials ""I I i../1 ><:-· 
Day Printed/Typed Name I I Signature Yo or Month 

I I I J. l I 
19 Doscrapancy Indication Space 

20 Facility o,vnar or Operator Certoficalion of raceopl of hazardous materials covered by this manifest except as noted in Hem t9. 

Printed 1 Typed Name 

IV. ·:J:4V 
Month DEl)' Year 

v?i-5131~.1 111' 
DHS 8022 A (1/88) 
EPA 87Q0-22 

Do Not Write Below This Line f / 
Whote. TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To. P 0. Box 3000, Sacramento, CA 95812 
(Rev 9·88) Previous editions are obsolete. 
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State or Calilomoa-+leallh end Welfare Agency 
Form Approved OMB No. 2050-0039 (Expires 9-30-91) 
Please pnnt or type. (Form designed for use on elite ( 12-pitch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

DeJ)artmanl of Heallh Servoces 
Toxic Substances Control Diviston 

Sacramento, California 

3. Generator's Name and Mailing Addre88 

PARA PLATE 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 

4 Generator's Phone <213J 404-3434 
90703 

5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. DedM~~~cl~:£1\! ~~itVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

8. US EPA 10 Number 

I I I I I I I I I I I I 
tO. US EPA 10 Number 

CAD 042 245 001 
I l I J L I I I I I I 

2· Page 1 I Information In the shaded areas 
of Is nol required br FeC:ooal law 

'A. State Manilest Document Nuinb"r 

- Q 8{;-Q Jl Q"1 ~. 
a:. State.Generator's"ID" -

:._,J.:;_I, I. ·L I I I 1-·1 1 i_ .•• 1.: 'J 

~q£·_1~~~~~,T(~I)ip~_er'e ~ •· :t/:(!)J:i!.:~.:,Z.,~ ~-:~ 
:D:·~~~~ilr'-8. P,h_~-~-~- ~-;;~. -. ':~;-:':: r~' ';':'.·~·:'.::~··: 
-~·::s.·~~~T[IIII~~-~,~"-r.- ::~.---.-_-.·.,:::r.- :·:····· ~-. -::'· 
f: :T'!J!~~~~~-!,~~; -,~ • ,, -:,>·:··;·~·-

0

, .'~ ·._:.: :.· "'' 

- '· : '-~-- ·~ ·- •' . ,, ' 

12. Containers 13. Total 14. '- ::. · '":' ·:. : > 
Quantify Unit <WaatajHo. · 1 t. US DOT Description (InclUding Proper Shipping Name, Hazard Claaa, and ID Number) 

e. 
WASTE ORM-A' N.O.S 
(FLEXOSOLVENT) 

NA 1693 

b. 

c 

d 

J. Additional Descriptions tor-Materials Listed Above 

A) FOR RECYCLE 

15. Special Handling Instructions and Additional Information 

16. 

PROFILE NUMBER B 10016 

EMERGENCY CONTACT 213 404-3434 

No. Type WI/ Vol -; · ~-.. :,·_-,,,:: . .-:.-· '.":·. 

I I I I I I I 
-State 

r 
·r·· , ·;o-I I I I I I I 

State 

.£PAl Ollie~ " ·· -·:. '' 
I I I l I I J •' :.!' ,•t, .1 

GENERATOR'S CERnFICAnON: I hereby declare that the contents of this consignment are tully and accurately descnbad above by proper shipping name-_ 
and are ctassllled, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable intemalional and 
notional government regulations. 

It I am a large quantity generator, I certify that I have a program In place to reduce the volume and to><lclty ot waste generated to the degree I have determined 
to be economically practicable and that 1 hava selected the practicable method of treatment, storage, or disposal currently ava~able to me which minimizes the 
present end lulure threat to human health and tha environment; OR, Ill am a small quantity generator. I have made a good faith effort 10 minimize my waste 
generation and aalect the best waste management method that is available to me and that I can alford. 

~ lr-~edNre -'- \ lsrg~ L!J/: .... .L 
ffi "~ ~ Lo.JJ:-J ./ 1::.-r~ 1" t.._ t:f I Qo?... ~ ~ / -7 ~ 
~ T tT. Transpoher t Acknowledgement of Recaip1 of Materials / 

Month Dsy Year 

Olf~oi119L! 

Z 
R I ~ ~ ~Pt;;;f- T !'"'t/f)Jv6J;r;,,./ Signs~~/~~-

~ b 18. "Transporter 2 Acknowledgement of Receipt of Materials v 

Year Month Day 

II) R Month Day Yesr 5 T ~pedNac, _t I .... _ ls~~ Li/ L 
~~~~~7~~~·-~-r~~~~;/~~~d2~~~~----------_jl__:~~~~~~~~~~---------ILJI_J_ILJIILJI~ 

19. DiscrepAncy Indication Space 1 / 

F 
A 
c 
I 
l 
I 
T 
y 

20. Facility Owner or Operator Cert•licatlon of receipt of hazardous materials covered by this manliest except as nolsd In Item 19. 

Printed/Typed Na'"iY 

1 

DHS 8022 A (1188) 

EPA 8700--22 
(Rev. 9-88) Previous editions are obsolete 

Do Not Write Below This Line tf' jl 
White TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To· P.O. Box 3000, Sacramento, CA 95812 
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State ol CoUfom•o~alltl and Wellare Ag811Cy See Instructions on Back of Page 6 
and Front of Page 7 

Department or He111th Servicee 
TO>liC Substances Control on,;....,.. Form Approv<>d OMB No. 205G-0039 (Expires 9-30-91) 

Pklaae print or type. (Fomt designed for uJte on eiHe (12'-pllcll typmmtM}. Secremento, Car.tomla 

G 
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E 

F 
A 
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y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Gen10retar's Name and Mailing Addreaa 

PARA PLATE 

1. Generator's US EPA 10 No. 

15910 SHOEMAKER AVE.,CERRITOS,CA. 
4. Generator's Phone ( 21 ~ 404-3434 

lnforn"1'1tion •n !he ohedod areas 
of Ia not required by Federal law. 

A. State· r.ts.il!fut Do<:im:e!l'i Numt,.;ir 

90703 . .8 8.3 4 6 !-1.0 q_ 
B. State ~era1 "'e m 

6. Transporter I Company Nama B US EPA 10 Number 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. Daalilnated Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLV. 
WHITTIER, CA. 90602 

11. US DOT Delll ''ltlon (Including Proper Shipping Name, Hazard Claea, and 10 Number) 

a WASTE ORM-A N.O.S., 
(F1exoso1 vent) 

b. 

c. 

d. 

.. 
. ~···;,~~,;~'?i 

15. Speclol HandlinQ.Inatructtona and Addltlonallnlonnallon 

Profile #JHO 0 16 

16. 

No. Type 

*Emergency#(213)404-3434 

GENERATOR'S CERTJFICAnON: I hereby dac:tare that the content11 of thla consignment sre fully and accurately daecribed above by proper shipp1ng name 
and are classified, pecked, marked, and labeled, and ere In all respects In proper condition lor transport by highway according to applicable 1nterna!lonal and 
national government regulations. 

Ill am a large quantity gonorator, I certify that I have a program ill place to reduce the volume and toxicity or wasta generated to the degree I have detennlned 
to be econom•celly pracllcable and that I have selected the prnctlcable method or treatment, storage, or disposal currently avaUabte to me .,.lch mlnlmlzia t~ ,. 
preaont and future threat1o human health end the environment; OR. Ill am a small quantity generator, I have made a good faith effort to minimize my woste • 
generation and select the best waste menagement method that ia l!lvalleble to me and that I can afford. 

Month Day Year 

Month Dey Yesr 

19 Discrepancy lndicehon Space 

PnntedtTyped NsmiY' ~ j OJ....OMON. 

DHS 8022 A (1166) 
EPA S?Oo-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 D.A YS 

To: P.O Box 3000. Sacramento. CA 95812 
(Rev 9·68) Previous editions are obsolele 

•, !1 r ) 
- I eooo oooo oo2s 9098 
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State ot Ca!l!orn•a-Haalth and Welfare Agen<;y Sef' lnc<:t•uct!Ons on B<~ck of r'iJ'}e li 
a:od Frc·nt \II Pag•? 1 

Dflpartmont of r-l.gaUh S&t'V~cett 
Tcxtc Substar.ces Controi Oiv.s1cn 

Sacramento. Ca!Hornia 
Form Approved OMB No 2050---0039 <E•prres 9·30·91) 
Please pnnt or type (Form des•gned for use on elittJ ( 12 p1!ch l)'pewnter) 

I ~ ~ UNIFORM HAZARDOUS I' a::~ell~·~ ~sl e;~O'I.No e 8 3 
J 

Manilesl 2 Pege 1 llro!ormaiU:;;, m the shad"d areas 

WASTE MANIFEST ~046"4ts$ Of :s 1'\t'\t reaorred by Federal law 

I 3 Generator's Name and Mallmg Addres$ 
A state ManBsBo3um4"Er~rs O I PARA PLATE 

' I 15910 SHOEMAKER AVE.,CERRITOS, CA. 90703 B. Stale Generat-.c·~ ::J I 4. Generator's Phone ( 21? 404-3434 
I I I I I I I I I I I I 

I 
S. Transporter I Company Name 

:·Cf\~ p~2;zlfb?'o~ 1 1 
C State Transporter's 10 ,:;,t' £ f X V."'i'l 

OMEGA RECOVERY SERVICES 0 TreMportet's Phone f21 1f .Ji..<:l:ft...,nqq 1 
' ·I 7. Transporter 2 Company Name 8. US EPA 10 Number E. Stele Transprrter's 10 

I I I I I I I I I I I I F Transpotter'a Phone 

9 Designated F"c•hly Name end Site Address tO liS EPA 10 Number G. Stale Facility's 10 

OMEGA RECOVERY SERVICES ..C.l_A;~Q~ r!lr0r4-!-S!Dt01 I 1 
12504 E. WHITTIER BLVD H. Fecility'a Phone 

I WHITTIER, CA. 90602 1 qAij) p ~ 2 I 2 fl ~ 9 0 ilt L (213) 698-0991 
j 

12 Contamers 13 Total 14 I 
11 US DOT Oescnption (lnclu~ '} Prop<?r Sh1pp1ng Name, Hazard Clan. and 10 Number) Ouanhly Untt WaateNo. 

No Ty;;>e Wll\lol 
a 

WASTE ORM-A, N.o.s. NA 1693 Siafe 
b11 .,,., 

G (Flexosolvent) 
lnll!i'! qM lt;16 ('/I~ 'I G EPAtOtller 

E C.nn-1 li'nn,-:t N 
E b Stele 
R 
A 

EPA! Other T 
I I I I I 1 J 0 

R c Slalo 

EPA/Other · e 

I I I 1 I I I 
, . .. 

d. state 
... 

-·: 
~ / ' ~ 

EPA'IOt_~r, .•• , . ·' 

I I I . l I I I :~ '' 1. 

J. Additlonel Oeacrlptlons lor Materials llsh!ll1 Above K. Handling CGdes lor Wastes Listed Above .. 
a.-r4aterial for disposal a. 

OJ. 
b. .. 

> 
' 

c. d. . . 
,. 

15. Spec•al Handltng Instructions and Addltionallnformallon 

Profile#Bl0016 *Emergency*(213) 404-3434 

16. 

GENER~I TOR'S CERTIFICATION: I h8reby declare that the contents ol this consignment are fully and accurately descnbad above by proper shipping name 
end are ctassiloed. packed. marked. and labeled. and are In all respects •n proper condohon lor l!ansport by highway accordmg to applicable onlernalional end 
national government regutahons. 

Ill am a large quantoly generator. I certify thai I have a program on place to reduce 11\e volume and lox•c•IY ol weste genereted to the degree I havl' determined 
to tle economically praclicable and thai I have selected lha praclicable melhod ol lrealmenl. slorage. or disposal currenlfy available to mo which monimizes the 
preaent and future threal to human health end lhe environment: OR. II I am a small quantity generetor. I have made a good fa1lh effort to mm•mlze my waste 
generation and select the besl waste management metl'tod lhat Ia avaolable to me and that 1 can afford 

PnntediTyped Name 
H !~ ,-,., ", 11. £: Her ;;e-Nd(_ c I syre/cr~li £: /&? //~ ?;:,7 ,;;; ;~~~a; 

~ 
17. Transporter 1 Acknowledgement ol Rece•pt ol Material& J ~ 

Pnl'!ed:Typed Name 

1/ .c-.k' ,/II A AI J)~· ? 

I Sognature !It ~i dJ Monrh Day Yesr 
s f-IA 111 ;;.-*-' '11,11;/J __. 0/J_L.A 1'.-:{ , ' ~L"- lt"J71 J...t",tqiJ p 
0 t8 Transporler 2 Acknowtedgemens ol ReGelpl ol Materials /l !'I 
R PrlntediTyped Name I S•gnaturV v Month Dsy Year T 
E 

I I I I I I R 
t9 Ooscrepancy lndicellon Space 

F 
A 
c 
I 
l 
I 20 Faclhly Owner or Operator Cert•tlcalion or rece1pt or hazardous materials covered by ttus manilest except as noted •n Item 19 
T 
y PrlntediTyped Name i Signature Monlh Day Year 

/1. 'JAv' ~ 0 u: J•v'['ut'{ . '7/ /"l d. ,l tDIA/twi9V. i .L:..~ - / ,...c_ t-r'l-'7 ~ --
t)H S 8022 A (1188) Do Not Wnte Below Th1s Lone <?' / 
EPA 670()--22 
(Rov 9· 88) Prevtous eCl!IO'lS are obsole-te 
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Slate ol Calolorma-+laalth and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

OapaMment of Health Services 
r OXIC Substances Control DtviSIOn 

Sacramento, California 
Form Approved OMS No. 2050-0039 <Expiril& 9-30·91) 
Please print or lype (Form def!uQned for use on elite (12·pttch typewnter) 

UNIFORM HAZARDOUS ~~~eraqo~spuslr~~~N~Sf I 1 J o~ii;sh 2 Page I I Information in lhe shaded areas 
~ ~ 

WASTE MANIFEST ot t& not J'01U:ired by Federal law 

3 Generator·s Name and Madong Address 
A State Man883'Lf649l PARA PLATE 

!5910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 B. State Generator's 10 

4. Generator's Phone C 2l.B 404-3434 I I I J L 1 I I I I J I 
5 Tr~Kc~~Y 6 CAD tl54'A ~ 4'5"b'O 0 1 C. State Trenaporier'e 10 ;3. O.'Y LFi!::'.::::L SERVICES 

I I I I I I I I l I I l 0. Ttanaporter's Phone ;.e: .L.:S ~·~·ts-u ~~ .1 
1 Transporler 2 Company Name a US EPA ID Number E State Tranaporler's 10 -

I I I I I I I l I I I I F. Transporter's Phone 

9 0~~f~Aa~5~f A~!iJICES 10. US EPA 10 Number G. State Facility's 10 

£11A.1'\AfJ1 'tt~l!lJ ltJS101cPI/.1 12504 E. WHITTIER BLVD 
H. F~:tt~s Ph'g!) 8-09 91 WHITTIER, CA 90602 

1cto1 ~4T f~s 1 0101 I I 
12 Contnoners 13. Total 14. I 

11 US OOT Oescroptoon Uncludong Proper Sh•ppong Name. Hazard Class, and 10 Number) Quantity Unit Waste No. 
No Type WI/VOI 

a. WASTE ORM-A N.O.S NA 1693 5!1!1 ;212 
G (FLEXOSOLVENT) 

O(:t) D¥ 001/~ EPA/Other_ 
E i0 FO 0.1 , ;f'O,O 3 N 
~-E State 

R 
A 

EPA/Other • T 
I I I I 0 I I I 

R c Stale 

EPA/Other 

I I I I I I I 
d State 

,-
EPA/Other . 

I I I I I I I ' J. Additional Oescrlptlona tor Materials Listed Ab01M K. Handling Codes lor Wastes Listed Above 
a. eDt b. 

A) FOR RECYCLE 
c. d. 

; 

15 Special Handlmg fnstruc:tlon& and Addttional lntorma1ton 
I 

PROFILE NUMBER B 10016 

emergency contact 213 404-3434 
16. 

GENERATOR'S CtlRTIFICATION: 1 hereby declare that the contoota or thos COIISI!Inment era fully and accurately descnbed above by proper shippong nama 
and era classotled. pocked. marked, and labeled. and are In aU t1J81)8Cta in proper condition lor transpol1 by h1ghway according to applicable International and 
natoonal government ragulahons 

Ill am a large quantity generator. 1 certlly that I have a program on place to reduce the volume and loxocoty ol waste generated to the degree 1 have determined 
lo be economically practicable and thai I nave aelectad lha practicable method of lreatment. storage. or disposal currently available to me which mlnimites the 
present and lulure lhreel to human health and tho environment: OR. ill em a small quanlll'l generator. I have made a gOO<! laolh oflort lo mommote my waste 
generat•on and select the best waste management method !hat Is available to me and that I can aflord. 

Prmled i Typed Name 

J-i e_ Y' VJ CA.. n de z I ?:::--- ~~ ~ 
Month Day Year 

~ lr /- r-o. Vl k £, "( !': 1/)l'gk:JI IF\ I( 
T 
R 

11 Transporter 1 Acknowledgement o1 Receipt ot Mal&liala /--/' 
A ~IT:kName I S.gnatu~JU/-- 1 ?--- Month Day Year 
~ r C: //{ I J...l 0 l£..o,...r1 iCU~lOLi fll ( s \~6 ~R \-
p 

16 Tranl.\poMer 2 Acknowledgement ot Receipt ol Materials if/ 0 
R Printed/Typ;d Name I Signature 

.. Month Day Year T 

~ I I I I I I 
til Oiacrepancy lnd1collon SpBce 

F 
A 
c 
I 
l 
! 20 Facility Owner or Operator ~rtilical.on of rece~pt of h.l!%8ldous mat.,..ials covered by th1s manifest except as noted in llem 19 
T 
y ProntedJTyp&d Nome }J' I Signature 

11. /hA-/,~.L!~· 
Monrl1 Day Year 

·-:JA-y' --~OL u l'vfvN 1 a?.Oi/1'71/. 
OH S 8022 A (t,SB) Do Not Write Below This line .7 / 
EPA 870()-22 
(Rev 9·88) Previous ed•t•ons are obsolole 

. ...... .. ~ 
W1u!e ISDF :'.P-lDS hilS COPY ; 0 DOH::. W:l rliN JO :.;A':, 

To P 0 Bo• 3000. Socro•neo•o C 1\ 95812 
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Stale of Callfornla-4-leallh end Welfare Agerw:y See lr.:,truchons t)n Back ol Pago 6 
and F rant of Page 7 

Department ol Health Services 
Toxic Substance& Control OlvlatOn 

Sacramento. camornl& 
Form Approved OMB No 2050-a)39 (Eaplnoa 9-30-91) 
Pteaaa print or type {Form designed ft>~ us• on elrto { t2·p<ft:fl ~} 

~~ UNIFORM HAZARDOUS j.' GeM<ctor'a US EPA 10 No. i 

1 
Manliest 2. Pt~ga 1 !Information In the aha dad area a 

WASTE MANIFEST CtAIDt0t0t81215t2t9t813 4~Gj~iSJ'4 ol Ia not required by Federal law 

3 Generator's Name and Matting Addreaa 
A. stale Maas"S3'lrf5'ss 4 PARA PLATE 

15910 SHOEMAKER AVE,~CA. 90703 B. State GeMratQI"s 10 

4 Generator's Phone<213) 404-3434 I I I I I I I I I l I 
5 Transporter 1 Company Noma (I OS EPA 10 Nomb!lf c. State Tntnaportlll"'s ID ~ 1 O.'ZJHC..:.S:/ 
CH:GA REO:JVERY SERVICES 

1c1A 1D 10 14 1212 14 1s,o,Ot1 D. Trsnaporte<'e Pho11t1 : .ZlJ, 69~991 
7 Transporter 2 Company Nama 8. OS EPA 10 Nomb8f E. State TriiiiiiPOrtlll"'a ID 

I I I I I J I I J I I I F. Tram~PortOf'll Phone 

9. Oealgnated Facllltv Name and S1te AddrHa 10 08 EPA 10 Number G. Slate Facility' a ID 

a1EGA REOOVERY SERVICES . Ci 4fb I D 1"1 1~#1111 ~I (}I j I 
12504 E. WHITI'IER BLVD. H. Facility"a Phoi'lll 

WHITl'IER,CA. 90602 • .::r.'\1D10 r4t2!2t415 010tl 213/6980991 
12 Conla•nera t3 Total 14 I 

11 US OOT Des.crlplion (Including Propar Shipping Name. Hazard Class, end 10 Number) Quantollf Uno! ·Waste No. 
No Tvpe Wt!Vol 

a. Stale 
WAS'IE 011+-A N.O.S., NA 1693 211.212 

G 
{F1exoso1vent) h~ Ill tnt /t'j~tj {j. Ef>A/Otller E I DIM N mo:t~. ron~ 

E b state 
R 
A 

EPAtOthet. T 
0 I L I I I I I 
R c Stale 

EPA/Other 

I I I I I I I 
d. Stato 

EPA/Other. 

I I I I I I I 
J. Additional Deacriptiools lor Materials Lltlled AbcMI K. Hcndling Code-a for Wules Usted AbOllil 

a. 

c:>l 
b. 

a._ Material far mcycl.e 
c. d. 

15. Special Han<thng Instructions and Addotionallnlormatiool 

Profi1e#Bl0016 

*Emergency#213/404-3434 

18 

GENERATOR'S CERTIFICAnOH' 1 hereby OOclere 11\et tile ccntants cf '"'" ccns.gnment are hilly and accurately descnbed above by proper stnpping nama 
and are claaalload. packed, marked. and labeiiMI, end 111e ., an rnpacla in llf'OI)ef corulltioll lot 1ransp011 bY ll~hway acc:ordlftO to applicable inlarnaltonal and 
national government rel)ulationa 

If 1 am a large quantny generator. I ce<t•ly tl\al I have a program"' place 10 red liCe the volume and !ox~<:•ty 01 wash• generated to the degree 1 have determined 
to be econom•col!y praetocablo aNI that 11\a .. M!Kted the practicable method otrreatmenl. storage, or disposal curranlly available to me which minimizea !he 
present and luture tl>reat to human heallft """the •-· OR. oil am a smaH quanlltr oenerator. I !>ave made a good la<t:"l elton to m"'imize my waste 
generation and select the be&! wat~te -~ mfJIIWG 11\tol •s e•allable to me al\d that! can afford 

fp;;;;j;ij; • ypad Nome 

l-7.'U1:~ a--· Month (lay Year 
'II , Fr-o..nk .E. H .e r- 'VJ tAn J e Z th /'' _,a;_ !CI'81/t'-lflt/ ,.~ 

~ 17 Transpor1ar 1 Acknowledgement of Rece<c:>l otllJI.Itllrialt, I e R 
A Printed 1 Typed Name 

Jlt:"RNAMhF :z. 
I S.oeature \ ·~ A.o 1/1. ~/ 

Month Dsy YeM 
N 

tTAV,~R 10if1 /r'l.11'1/ s 
p 

18 Tran&porto. 2 Acknowledgement ol ReccnC>t of Matar!ale LJ L1 0 
R Pnnlecl' Typed Name I Signat••V 

V' Month Day Year T 

~ I 1 l l I l 
19 Ooscrepancy lnd<C&tlon Space 

F 
A 
c 
I 
l 
I 20 Facihty Owner or Operator Certdication of rece>pl ot hazardous matenals covered by this manifest excvpt as noted in Item 19 
T 
y PnntedtTyped lll~me 

•. ltJhlt. 114-~ 
I Signature 

~ J~ IM~}J:JjqaJ 
8022 A (ll8B) Do Not Write Selo/rhis line • 
~ ? noo-'2~ -
9·SB) PreviotJa ediitQns are obsolete 
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State of Calltomie-H~dlth and Wallare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Oepart"""'t or Health Sorvtees 
Toxic Suostancea Control Division 

Sacramento. Cefifotnls 
Form Approved OMB No 205Q-0039 (Expires 9·30·91) 
Please print or type (Form clesignfld for u.oe on <>lit<> ( 12 pttch typewrit<>r) 

G 
E 
N 
e 
A 
A 
T 
0 
A 

~, 

T 
A 
A 
N 
s 
p 
0 
A 
T 

~ 

F 
A 
c 
I 
L 
I 
T 
y 

3 Generator's Name and Mailing Address 

Para Plate 
15910 Shoemaker Ave., Cerritos, CA. 90703 

4. Generator-a Phol'le <213 ) 404-3434 
5. Transporter t Company Name 

Qrega Iecoveey services 

2 Psoe 1 llnlormetlon in the shacled areas 
or oa not required by Federal law. 

A. State'Mankesl Oo-;u~~M1l Number . ,e;s 34 esio.....,... . ..;....___-=:'""! 
8. Slate Generatt>r'a·IO ·: 

i ·- i i.. t l I ·"I .,.f · .. :J. h' ;J. f,.: .. 

7 Transporter 2 Company Name 8. US EPA 10 Number , E';Sta~li:.Transpoit~t:~-[0:_; .. ·• . •. .. ' ' 

j_ 1 I I I I I I I I I I ·F-. Ttao~a~orte~'a !:(h~ . ·. .. .. • . 

9 Oestgnated Facoltty Ns"'1' and Slle Address 

Qrega Hacovery Services 
12504 E. Whittier Blvd. 

10 US EPA 1D Number 

. . . 

Whittier. f'A qofin2 ICI a1 DJ 0141 2L2L4L5 01 011 J2131 '""n:·"' 91 ' 
12. Containers 13. Total 14. " I. .. 

II US OOT Description (lnclud~ng Proper Shipping Name. Huard Class. and ID Number) Ouanhly Unit ~&lite No. 
No. Type WI/Vol •.. " 

a Slate 

Wi\STE DIN-A, N'.O.S., NA 1693 ··211-.. : 2'l:Q., .. 

(.Perchloroethylene, N-Butyl Alcdlol) 
SUite 

!!PA!Otller 

l I I I I I I 
c State 

EPAIOIIII!t 

I I I I J I I --· ·. 
d State- ••.,_, 

.... ••• L 

I I I I I I I 
S!AtOther."-;'.·:' • 

.•,' .~ , 
.. ' ... ~ , ........ ," . 

J. Additional Descriptions for Materialll Listed Above 

a. Material to be recycled 
e. d 

15 Special Handling tnstrucliooa and Add•lional lnlormalion 

Profile #Bl0016 *Emergency# (213} 404-3434 

16 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol lhls constonmonl are fully and accurately described above by proper shipping nama 
ancl are classolled. packed. marl<ed. and labeled, and Eire In all reapEOcls ill propEOr condlti<l«l for transport by highway according to applicable international and 
nationet govammont regulahons. 

II 1 am a large quantity generator. I certify that I have a program in place to rsduee the volume and to•ictty ot waste generated to lhe <Iegree 1 have determined 
to be economically practicable and 111&11 have selected the practicable method of treatment, storage, or disposal currently available to me whtch mlnlmize9 the 
present and future threat to human healt11 and the environment: OR. ill am a small quantity generator, I have made a good Ieith effort to mlntmtZe my waste 
generation and select the best waste management method that is available to me and that I can allord 

Pnnted t Typed Name 

f r-~n h E. f/e. r n .::\. n ch~ Z 
Month Day Year 

~~-;c,l Z-.'1 . .:21 c~R II 
17 Trsnsponer 1 Acknowledgement of Receipt ol Materiels 

Pronled 1 Typed Name Month Day Year 

-;;:.;_/.(''/· r- 7 c~ /a .-.. .;.,..::: ., ·/ 161 l'l :21 Ttl'-1 II 
11! Tra!lsporter 2 Acknowledgement of Receipt of Materials I Signature Pnnted' Typed Name Month Day Year 

I l J I I I 
19 o,acrepanc~ 1nC::icotion Spaco 

20 Facility Owner or Operator Certillcaloon of rece•pl of hazardous materials covered by this manifest e•cept as noted •n Item 19. 

PnntediTypecl Name'- J [ J /, 1., j},lJ-·J../f(- I Signature ~ J~ 

DHS 8022 A (1 ·as) Do Not Write Bel~is line ./ 
EPA S7Q0-22 
(ReY. 9·88) PreYious e<l•ll<-ns are obso!oie 
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Stele of Cah!ornia---Keal!h en(! Welfare Agency See Instructions on Back or Page 6 
and Front of Page 1 

Oepor1mef1t ol H<oallh SerYicea 
To•tc Svbslancos Control Division 

Sacramento. California 
Form Approve(! OMB No. 2051)--0039 (E•pires 9·30·91) 
Plea so pnnt or type (Fonn des;gned tor use on elite (t2·pilch typewriter) 

UNIFORM HAZARDOUS l'· ~~;qor·pu;,;P:~o;2; ~8j3 I I ~if~15hj·6 
2 Page 1 llnforma!ion in the shaded area a ~ . 

WASTE MANIFEST of is not required by Federal lew. 

3 Generator's Nrune and Madittg Address 
A. state MansstaDGQ:J~ ~S~ 

PARA PLATE 3· ·s · ',a·s 
15910 SHOE!-IAKER AVE.,CERR!TOS,CA. 90703 B. State GanGI'r·!:U'Il ill 

4. Generator's Phone ( 218 404-3434 I l I ' ! .I I I .1 I L I 
5 Transporter 1 Company Name 6 US EPA 10 Number C. 51~!8 Tl8nsp""or"~. ID (.Li!JJiq~ 

OMEGA RECOVERY SERVICES I QAP t0421 2!4.$ POtlt l D. Tr.anep0tl$r'a Phone 2l3/698-09:91 .. .. 
7 Transporter 2 Company Name 8. US EPA ID Number E. State Trariilponer'a 10 

I I I I I I I I l I I I F. Traneportara Pllono 

9. Designated Facility Nama end Site Addreaa 10. US EPA 10 NumDer G. Stille FacUI!y'a ID 

01:1EGA RECOVERY SERVICES 0,4.-tll!Vt¥1 ,.~trl.~l Oil I 
12504 E. ~ffliTTIER BLVD. H. Facillty'lJ' Phone . 
~'JHITTIER, CA. 90602 I OAD !0 4 2 l 214 $ 0 0 1 I I 213/69·a-o~ 191 

12. Container& 13. Total 14. I. 

" US OOT Oeecrlptoon (lnctueltng Propet Shipping Name. Hazard Claaa. and 10 Number) Quantoly Unit Waste No. 
No Type WI/ Vol 

a. WASTE ORH-A N .O.S., NA 1693 ~'11,212 
G 

in'6? IfH r.Yl~O (-? E~W!';F003 E 
N 
E b. Slate 
R 
A EPAtOtl\1!1' T 

I I I I I ll 0 
R c. Stale 

EPA/Other 

I I I I I I I 
a State 

EPA/Other 
I I I I I I I . 

J. Additional Deacrlpllona lor Materials llaled Above K. Handling Codes for Waataa Listed Above· : 
a. b. 

t?l a.-Material for recycle 
c d. 

'· 15. Special Handling lnetrucllona and A(lditionallnlormetion 

Profile#Bl0016 *Emergency#213/404-
3434 

16 

GENERATOR'S CERTII'ICAT10H: 1 hereby declare that the contents olthla consignment are lolly and accurately described above by proper shippong name 
and ara clasallied, pocked. marked, and labeled. and are in all reapecla In proper condtlion lor transport by highway according to applicable lnternallonal and 
national governm&nt regulaltona 

It I am a Iaroe quanhty generator, I certlly that 1 hOve a prooram m place to reduce the volume and toxicity of waste generated to the degree I nave determtned 
to be economically practicable and that 11\ave Mleclnd the praellceble method or treatment. storage, or disposal currently available to me whtch mtn•m•zea tne 
present and future threat to numan health and tha environment: OR. if I em a small Quantity generator. I have made a good lt!ulh eHort to monimlze mv waste 
generahon and select the beat waste management method that Ia available to me snd lhat ! can allord. 

?ronted I Typed Name I Signa~# Month Day Year , ~ 
Fro.. VIM G'. lie..,.._'"' A nrJ e z 7 -re' /./ ~ l(")ql:261'<.1' 

T 17 Transporter t Acknowledgement or Racetpt ol Materials // R 
A Prinlod/.~me I ~gnclura w L Month Dey Year 
N . , r-Jhr-#7 -f- J i ... /~ /U.I.Jt;;;·c"')LL/ .----}2 h ··· ~hiQI/ s 
p 

18 Transpllrter::! Acknowfedgement ol Recetpl ol Matenals / -0 
R PrintodiTyped Name I Signature Month Day Yoat 
T 
g I I I l I I 

19 Oiacropancy Indication Space 

F 
A 
c 
I 
L 
I 20 Factlity Owner or Operator Corttficalion ot recetp! of hlllt'lrdous materiels covered by lhls manifest except as noled in Item 19 
T I ~gnature 

.~ )/.... Montll Day Year y ProntedtTyped Name/t: h 
ll-4 c..'fl:- 1 f1~1'11 11 ·~ ~ 

OH S 8022 A ( 11 B<l) Do Not Write Belo"' Jl\is Line /' ' EPA 870!)-- 22 -
(Rev 9·!?.8) Prevtous edttoons are obsolete White TSGF Sf.N['S H.tl~ ,:OP1 TO ~1i)HS vV11HiN 3L; J'-b 

f,.l P 0 il•J> 3000 S1Fonw"'"· (,\ 958~7 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

Name and Mailing Address 

PARA PLATE 
15910 S~OEMAKER AVE.,CERRITOS,CA. 

4 Generator"s Phone~ 13 l 4 0 4- 3 4 3 4 
5 Tranaponer 1 Company Name 

O~illGA RECOVERY SERVICES 
Transponar 2 Company Nama 

9. Deeignated Facilily Name and Site Addreaa 

Of.1EGA RECOVERY SERVICES 
12504 E. ~ffiiTTIER BLVD. 
WHITTIER CA. 90602 

N. 
G {F1exoso1 vent) 
E 
N 
E 
R 
A 
T 
0 
R c 

16 

a.material for recycle 

c . 

GENERATOR'S CERTIFICATION: I hereby declara thatlhe contents of this consignment are tully and accurately dascr~bed above by proper shtpping name 
and are classtlied. packed. marked. and labeled, and are in all respects In proper condition lor transpon by highway according to applicable international end 
nat1ona1 government regulataons 

Ill em a large quanhty generator. I cer1ily that I havo a program In place to reduce tho volume and toxicity of wasta generated to the degree 1 have determined 
to be aconomtcally practicable and that I hava aalactad the pracllcable method of treatment. storage. or disposal currently available to me which mimmizes the 
present and future threat to human health and the environment; ~. ''IamB small quantity generator, I have made a good ta1th effort to mimmize my waste 
generetton and selecl lhe best wasta management method that ta avallobte to me and that I can artord. 

OHS 8022 A ( 1168) 

EPA 870Q-22 
(Rev 9·88) Provious editiOilS ~re obGolete 

---~=~c -:rt;(,i'.:f-h-?~ 



State ot Cshronua--Health and WeUare Agency 
Form Approved OMB No 2050-0039 (Expires 9-30-91) 
Please pr~nt or type (Form designed fOl us.. on elite (12-p/tch fypewrller) 

See Instructions on Back ot Page 6 
and Front of Page 7 

Oe;:nutmeot of Hea!th Serv1ees 
T oxtc ~ubstances Control Oiv1B10n 

Saeramento, Calilornla 
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UNIFORM HAZARDOUS r:;r•;·~~sl ~~ ;, N~ 8 B I I 

J Manolesl 2 Page I I fnlo:mation in the shaded areas 

WASTE MANIFEST A.t05t3it6t a Of 
1 

t9 not required by Federal law. 

J Generator's Nama and Mailing Addreas 
A Stata Man8&83~~53bE 8 PARA PLATE 

15910 SHOEI~ER AVE.,CERRITOS,CA. 90703 B. Siaht GEillet··:o:"'s 10 

4. Generator· a Phono ( 2ll 404-3434 I I I I I I I I I I I I 
5 T ranspOfler r Company Name 6. US EPA ID Number c. 5.1at& TranspOrter's 10 CilO ~ 'fSc;t· 

ONEGA RECOVERY 1C~ Q4? 1245 1 OjO~ 1 1 SERVICES D. Tran_aporter'aPIIOne 213/~q~:...0-991 
7 Tranapcmer 2 Company Nama II US EPA 10 Number E. Stela Tn'nepOtlar'a 10 

I I I I I I I I I I I I F. Tranaportar"a ·Phone 

9. Oeaignatad F acillty Name and Site Address 10. US EPA 10 Number 

a. ~~~~;;t;;,Q!OJ&tr$i&ittl/i ONEGA RECOVERY SERVICES 
12504 E. 't\IHITTIER BLVD. H. Facility' a' Phone 

~\'HITTIER, CP. •• 90602 1~ Q4? t2~51 !JtO I I 213/698-0991 
12. Containers 13. Total 14. I. 

11. US DOT Descflpllon llnclud1ng Proper Shtpp;ng Nam&. Hazard Clasa. and ID Number) Ouant;ty Unlr WaataNo. 
No Type Wt!Vot 

a State 

WASTE 0Rt4-A N.O.S., NA 1693 211. :21.2 

atet7 EPA/O!he~ l 
DJM rJO~OLO G- EOO · FOO 

b. State 

EPAIO!her 

I I I I I I I 
c. State 

EPAIO!I>er 

I I I I I l L 
d Stale 

EPAIO!har 

I I I J I I I 
J. Additional DeacriptiDI'III for Materials listed Above K. Handllllg Codes lot Wastes Uated Above 

ao-Material for Recycle a. 

01 
b 

.. 
·" 

c. d. --

15 Special Handlino lnatruerions and Additional Information 

Profi1e#Bl0016 

*Emergency#213/404-3434 
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GENERATOR'S CERTIFICAnON: ll>etoby declare that the contents 01 this consignmanl are fully and accuralely described above by proper shipping nama 
and are classiltad, packed, marked. and labeled, and are 111 all respects In proper condition lor lranapcrt by highway according to eppllcable lntemsUonat and 
national government regulattons. 

If I am a taroo quantity generator, 1 eertlly that I have a program In place to reduce the volume and toxicity ol waste generated to the d9llrae I have determined 
to ba aconomtcally practicable and that! have selected the praclieabla method of treatment. storage, or disposal currently ave~able to me wh1Ch m1nlmiraa the 
present and lulure threat ro human health and the env~ronment: OR. If I am a small quanlity generator. I have made a good lailh allort to minimize mv waste 
generation and select the best wasta management method lhat1s available to me and that I can atrord. 

PnntedtTyped Name I Signature 

..,t- :( ~----
Month Osy Yesr 

Fr.::\.~1 k ,;, J.J e r 111 eo. L'1t'.J e z --:::;__ .....:C' 1l1 f 1D11Zl<ft I 
t7 Transporter 1 Acknowledgement of Receipt ol Materials 

A 
c:--

PnnJf;!ped Name 

J-1..1::: eN 11 A1 D ~:· 2-. 
I Signature 

!Ja~ ~~~A~ ~ 
Month Day Year 

AVI i::""R til I 101"1q1/ 
18 Transporter 2 Acknowledgem&nt of Receipt of Materlala (/ -o 
Printed/Typed Name I Signature- Month Day Year 

I I I I I I 
19 Discrepancy lndlcallon Space 

20. Facll;ty Owner or Operator Certification of raco•pt of hazardous matertals covered by th1s manifest except as noted .n Item t9 

P"nled: Typed Name 

N. ::(,41{ SOWNION. 
I Signature MDilth Day Year 

?J. .~~/AJ-. I I rf I{)I,ICI\/ 
OH s 6022 ... (118&) Do Not Write Below This line ef" / 
EPA 870()-22 
(Rev. 9·68) Prev1ous ed1!1ons ara obsolcle 

.. ; ! i • 

- ' - -wh,!e TSOF Su-m:, H<t:. : . ..:;Dv !0 DUY::- \'JiTHI"- Y; ci~ ·~
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Sra:e ot Cel<tomw---ti'l.eftl1 and Welfare Agency 
F"'m Apll<')vE'<j OMS No 2050-0039 (ExpirQa 9-JQ-91) 

P~<:au pnnt or type (F<-r! d<tS'flned ''" use on elite (12-plfch type.,.,II!Jt] 

See lnstruclionl> on Bacl< of Page 6 
and Front of Page 7 

Department ol Healln Servicoa 
Toxic S..bslanceo Control Olv1sion 

Sacramento, Cslitomia 
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UNIFORh.. HAZARDOUS I'G~apqaSIE2~~No~8~ 1 1 14i5~:fgj 1 
2 Poge 1 I Information 111 tile anaood areas 

WASTE MANIFEST of 1 ;., not requaed by Federal law 

3 G<tnerata<'s ~&- al\lil Mal!lng Address 
A. SlateM~bl PARA PLATE 

15910 SHOEMAKER AVE.,CERRITOS,CA. 90703 B. State Generolot'a ID 

• General or· s PIIOI>f:' ( , l i .4nA-':l.4':1A ~ __t' l J I I I I I _I I J 
5 lrontp011er 1 Compan1 Nema 6 US EPA I[) Number C. Stele Tra.~tpOt'ler'aiD . '5:r 
m.mr.n. RRC"'()VF.RV C:r;"'R\TT <E~ I ~~n10a2 )AI; lf\~11 I o. TraMPOnllf"aPhone •n n .N;:.Q-g_(l'QQ·1 

7 Transport9f 2 Company Name 6 US EPA 10 Humb41r E. State T~attur'aiD 

I I I I l I I I I i l 1 F. T~a """-

9 Oe..,gnsted F acolrty Nama and Srte Address 10. US EPA 10- G. stata FaciiiiY• 0 _ 
OMEGA RECOVERY SERVICES _f.IAM"'2 O'tt~~Lft~·t."tl· 12504 E. WHITTIER BLVD. H. Faciiity'fl Ptlone ,~;~·:.' 

.. 
WHITTIER, CA. 90602 I f=}\1>,0~4 t4P 10 11 I 21.3/698-0991 . ; ~ ~~!:,. ··::/<r~. .. 

12 Conlainera 13. Total '"". f· ,. · 'i._Cf.; 

" US OOT Oeacroption (Including Proper Slllppina Nome. Hazard Cfaaa, and 10 NymtHI•) Quantity '\!•~~NO;;·;_:, .. 
No. Type WI I VOl > ; • ... ~· • • '. I 

a stale ·-. ' 
WASTE ORM-A N.o.s., NA 1693 2:11. 2li·2< 

. fj '" 

(d,. 'EPAIOthor '. (Perchloroethylene,N-Butyl Alcohol) Df'i lt"Y).at'9L5 FOOl'·.Fo·03 
b. Slctlo •.. 

~:5·-.. 
EPAI.Ottier .. .. 

I I I I I I I 
,. 

·?r. 

c .state 
.. 

EPA./~r ·-.-i. ... -; 

I I I I I ll :-. 
:;. 

d State 

EPA.! Oilier 
I I I I I I I 

J. Additional Deacrlptlontt lor Materials Listed Above K. Handlino Codes I« Weatu USledu\bove 

a.-Material for recycle a. b. 

0! 
c. c:l. 

.. ; 

' 
15 Special Han<litno lnslrucuona and Addilionallnformallon 
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GENERATOR'S CERTIFICATION: I herl!by declllte lnat the contents of tllos con$1gntnenl ace fully and accurate~ doscnbed above lly praper ahlpping name 
and are class,foed. packed. mart<ed, and labeled. and aro In ell teSPO<=IS In proper colldillon lor !ranspO<I by highway ac:<:Otding to applicable !nterno!iona! 111\d 
national government regulahons 

Ill om a large quantily generator. I certily lflall have a provram lA place to reduce 11>11 volume •nd toxoc1ty at waste Qflllerated to Ina degree t haV11 deternuned 
to be economically pracllcallle and that I ha•o nll!lcted tt.e prae!leable method ol treatrnont. storaga. or disposal currerrtly available to me whieh mmimizes the 
present ol\d future threat to human '>eldlh and the environment; OR. 111 am a small qullntrty Cllntt13tor. I have made a goad faith et!on to minimize my waall;o 
gane•e11on end seteet rne best waste 11111negement melltod lhlll is anllable to me and that I .::en afford. 

PnntadiTyped Name ~~gnat~ ~. Month Day Year 

Fro..n k E. i-lrr J.-u:... 1-? d(;:::.. 
r 7. l f" A<r .. ~ , t,a. r ilDAd 

11 irenspon•• 1 llcltnowledgemem of RGCG<~Jt et t.lateriaiG ,, 
p,.:7A~~ ;;2_ J.J EK./'J 1i N Dl.::.--.z_ 

! $i!lt~aiV111 ( I .-ff~~.l 
Monflt Oay YHr 

~ It ~.Hl>AI 
ol\ Trao~porter 2 Ackno,.ledgement ol Rec:elpl tol Matenala ( L . 

f-::---
~ Sluna111re 'J (_/ Month Day Yesr Pronto,, '1\lped Nome 

I I I I I I 
19 0Jsctcpancy h'l:dica:hon Space 

20 Facility Owner or Operator c.,nifica!ion of rvc:oopl ..,, haurdOIOI matet'lals covered by IIIla manHesl exc&pt M noted "' I!OIIl 19 

PnnfHtt ; ·~IJ9,i Nnme I Signaturo M<mth Day Yeat I y 

S...OI.J) 1'-f 0 v. /hu~~ N. fA-'{ 77 I /bli Lll::.i~l/. 
m tS 6022 A l1188) Do Not Write Below This line / / .. 

~ .. ~- . ~ '. - .... , ... . . ' .. ~ -~"~-.:~· .;.~, .. :-...:..,,~·:J; iH'S .,.'"") .. v '·.) J..,.):-fJ: ·rA·'lHi~ J1J L•tll~ EPA 870Q-2:l 
(Af!v 9-68) Prev•ous edit:ons $<~ C'lbSOiete 
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